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Desenex 


A Yo 1C for the 
Superficial Fungous Infection 


ATHLETE’S FOOT 


Desenex, a new development of the widespread war 


ee, 





research, represents the successful therapeutic appli- 
cation of fatty acids for the treatment of this prevy- 


alent and stubborn condition. 


The active ingredient of Desenex is undecylenic 
acid. This unsaturated fatty acid is as harmless to the 
skin as stearic acid, which is widely used in cos- 
metics. Surprisingly, however, this generally inert 
substance is as specific and potent in its action on 
fungi as some widely used chemotherapeutic agents 


are on other organisms. 


Desenex may be used with confidence. Clinical 
cure of the troublesome fungous infection—athlete’s 
foot—is generally achieved within a relatively short 
time by daily application of Desenex. 


Trade Mark ‘'Desenex”’ Reg. U. S. Pat. Off. 
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When Sexton pioneered 
in the introduction of 
frozen foods to the in- 
stitutional field, the 
question was not, “Is 
there a price level to 
meet?” but, “How much 
better can we supply 
them?” That traditional 
Sexton policy judg- 
ing by the highest standard, never 





by price alone——-has resulted in 
a line of frozen foods which yields 

s GOOD FOOD FOR. 
to none for complete variety, PLEASED GUESTS 


varden-fresh quality, and speedy, 
dependable delivery. 
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SEXTON FINE QUALITY FOODS 
FOR RESTRICTED DIETS 


ALL packed without sugar or seasoning. FRUITS packed 
in the NATURAL JUICE of the FRUIT. 


Analyses On Every Can 
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Repeated Effectiveness 


In many surgical emergencies Neo-Synephrine— even 
on repeated administration—promptly elevates the blood 
pressure and maintains it for adequately long periods. 


—And in so doing, it has been widely reported that 
its action is generally unattended by adverse cardiac 
reactions or central nervous system stimulation. 


Neo-Syne phrine 


ay eet Oe LO KR. DE 


LAEVO © of @HYDROKY © B® METHYLAMINO © 3% HYDROXY © ETHYLBENZENE HYDROCHLORIDE 











Supplied in 1 cc. ampuls; and in rubber-capped vials containing 
5 cc. of sterile 1% solution, Average subcutaneous dose: 0.5 cc. 
Trade Mark Neo-Synephrine Reg. U. S. Pat. Office 
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All steel with stainless work table tops and com- 
pletely concealed hinges. Doors and drawers are 
double wall type construction. Base boards are 
recessed. Finished in durable baked white enamel. 


No. 19022 Above 


No. 19006 (Right) ———> 
PROMPT DELIVERIES ASSURED 


- (PROVED. EQUIPENT 


NEW CENTRAL SUPPLY ROOMS 


Renowned as specialists in fine steel hospital equip- 
ment, Brooklyn Hospital Equipment now offers all 
steel unit cabinets in various combinations, for every 
hospital use. In addition, our engineering depart- 
ment is at your service to help plan your laboratory. 
Produced on a quantity production basis, which per- 
mits a quick assembly of various units to meet any 
situation, the standard unit idea, as developed by 
the Brooklyn Hospital Equipment Company, has 
been improved through broad experience and prac- 
tical application in hospitals throughout the country. 
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(PROUMETHEUF 


PROMETHEUS Water Sterilizers are designed to give 
safe, efficient service at all times. Perfect sterilizing tech- 
nique is assured by the application of automatic controls. 


Tanks are constructed of seamless brass, cold drawn. 
insuring against flaws and providing maximum strength. 
Each sterilizer is provided with perfect filters, positive 
C safeguard against contamination, sterilized air intake, 
thermometer, self sterilizing gauge glasses, automatic 
pressure safety valve, vacuum breakers, bell mouthed 
sanitary faucets and sanitary, indicating valve handles— 
all standard equipment. 


Sterilizers can be furnished with automatic controls for 
either steam, electric, or gas operation. 


























« « ADVERTISERS’ INDEX » » 








Mbt Ceberastones: 2. 31 The Massillon Rubber Company.......................-.-.----- 45 
American Hospital Supply Corporation.................... 35 The Wm. S. Merrell Company...........................0.---0-+- 29 
HPRSNDIES OR OMNIS PRED Voce 38 oot aed Ben Dy onteuer dend Acommnan yes 2 43 
RBMMR er MUNIN DEONEOS joo Fe he 35 National Oil Products Company.........................-..-- 41 
Brooklyn Hospital Equipment Company, Inc........ 3 Northwest Institute of Medical Technology, Inc..... 43 
The Burdick Corporation....................................... 52 The Ohio Chemical & Mfg. Company...................... 33 
Burroughs Wellcome and Company.......................... 27 Prometheus Electric Corporation............................ 4 
Ciba Pharmaceutical Products, Inc.........................-- $1 Ralston: Parina Company... 39 
Gatter Laboratories 2... cco 10 and 25 Sanit-Ali Products Corporation.......................2.----- 43 i 
The E-Z Patch Company....................... one ae 8 The Scholl Mfg. Company, Inc.............................+- ff ; 
Faint, Eaton and Company.2. 2.2. -..2:.cc0.03.: a? Sonn: Sexton and: Company.sa 22: ces. 1 § 
The Gebauer Chemical Company.......................-.-. 45 EE. R. Squibb and Sone.................... inside back cover 
Holland-Rantos Company, Ince.....2222222202-.2-------.--- 8 Frederick Stearns and Company................... 24] 
Huntington Laboratories, Inc.......0.00000000000.0.0.0.....-- 8 Wallace and Tiernan Products, Inc...inside front cover 
Le en COS ae CS aan rc ee a ee eee 37 White Laboratories, Ine................................ 48 and 49 
Eli Lilly and Company — back cover Winthrop Chemical Company, Inc..........................--- 5 





4 HOSPITAL TOPICS AND BUYER 











ive 
ch- 
yIs. 


ive 
ke, 
tic 
ed 


‘or 








QF Rb taa 





Bete o 4 FLUIDOUNCES 
HIGHLY maker 4 GALLONS 


Br) ChE NI 
ANTISEPTIC 
















ye ntiseptic costs can be radically reduced 
by the use of Zephiran Chloride Concen- 


Less than 
24 cents per gallon! 
Cost of customarily used Aqueous Dilu- trate 12.8 per cent Aqueous Solution... 


tions of Zephiran Chloride: The various dilutions customarily employed 


TOO pee gatlee, are made with ease by the hospital phar- 
less than 24 cents. 


1:5000— per gallon, 
less than 5 cents. Possess not only a potent antiseptic action 


macist . . . Zephiran Chloride dilutions 


1:20,000—per gailon, but also a desirable detergent property. 
about | cent. 


Zephiran Chloride Stainless Tincture Zephiran Chloride Concentrate 12.8 per cent 
1:1000 can be. prepared from the Con- (Aqueous Solution) is supplied in bottles of 
centrate 12.8 per cent Aqueous Solution 4 ounces and 1 gallon 


at correspondingly low cost. Detailed 


formula on request. 
ies WINTHROP CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician 
NEW YORK 13, N. Y. ° WINDSOR, ONT. 


hea 
WINTHROP 
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LEPHIRAN 


Trademark Reg. U.S Off. & Canada 


CHLORIDE 


Brand of 


BENZALKONIUM CHLORIDE REFINED 


CONCENTRATE 12.8% a ir | moog 
AQUEOUS SOLUTION 3 
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USE 8-POINT PLAN FOR Your plant-wide selling of the 6th can do much to c 
AN OVE RBO ARD DRIVE lessen the price our fighting men so willingly pay . 


for victory! Join the coast to coast parade of patri- 
IN THE 6™ WAR LOAN! otic firms now assuring an “overboard” showing 
NOV. 20th to DEC. 16th in the 6th by following the 8-Point Plan. 


@ Appoint a 6th War Loan © Make Assignments to those 
Bond Committee, represent- best equipped to arrange 
ing labor, management music, speeches, rallies, 


and other groups. competitive progress boards 
@Select a Team Captain— and meeting schedules. 
preferably a returned vet- @Issue Individual Pledge 
eran—for every 10 workers. Cards in name of each 
@ Establish a Quota for each worker, providing for cash 
department—and every OF installment purchase. 
employee. @ Resolicit! Your State Pay- 
@ Arrange Meetings of Cap- roll Chairman has a special 
tains, highlighting impor- Resolicitation Plan for you 
tance of their work —effec- to put into action near the 


tive sales method—and end of the campaign. 

need for detailed study of @Give generously of your 
Treasury Booklet, Getting Advertising Space to drive 
the Order. home the War Bond story. 


The Treasury Department acknowledges with appreciation 
the publication of this message by 
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DOCTORS, NURSES, HOSPITALS WARMLY WELCOME 


“HALE - TWIST" 


TRADE MARK 


Seamless Tubular Gauze 
@ wore 


ECONOMICAL 
@ wore 
COMFORTABLE SAVES TIME 
CHANGING 
& POROUS— DRESSINGS 
asain & SAVES WASTE 
DRESSINGS 
MORE EFFECTIVE OF GAUZE 
8) SIMPLICITY 
© ventiatine rTseue 





A TWIST OF THE WRIST—THE BANDAGE IS MADE! 
Pull out desired length from opening at end of 
box. Pull gauze over the finger, toe, foot, arm 
or other member, then give it a half twist and 
pull it back over first part. Bring ends together 
and fasten with adhesive plaster. 










HALF-TWIST HAS MANY USES IN YOUR DAILY PRACTICE 


ALF-TWIST Seamless Tubular Gauze 

Dressing has so many advantages over 

ordinary gauze, as to make its superiority in 
every way immediately apparent. 

Wherever HALF-TWIST is introduced, it 
scores ani diate and tional success. 
Its unique features are the talk of doctors, 
nurses, hospitals everywhere. 

Order HALF-TWIST from your surgical sup- 
ply dealer. If he cannot supply you, order 
direct from The Scholl Mfg. Co., Inc. 

HALF-TWIST is now available in 50-yard 
dispensing boxes as follows: 

No. 1—Flesh or White, Narrow, for Fingers 
and Toes. 

No. 2—White, Wide, for Fingers and Toes. 

No. 3—Flesh or White, for Foot and Ankle, 
Legs, also for Hand, Wrist, Elbow 


— Box $2.50 








Manufactured under Surgitube Patent No. 2-326-997 
epg HALF-TWIST hasdoz- 


Youwill find manynew 
applications for HALF- THE SCHOLL MFG. Cco., Inc. ens of uses other than 


TWIST each day. 213 W. Schiller St., Chicago ¢ 62 W. 14th St., N.Y.C. those shown here. 
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HERE IS THE PERFECT 
SURGICAL SOAP 


THOROUGH IN ITS CLEANSING ACTION... 


Germa-Medica is a perfectly balanced, chemi- 
cally-pure soap. Thus, the powerful detergent 
lather of Germa-Medica quickly removes dead 


tissue... leaves the hands soft, supple and ready. 


FREE FROM IRRITATING INGREDIENTS... 


All impurities are removed from Germa-Medica. 
High-pressure filtration makes the emulsifying 
lather 100% pure. Germa-Medica counteracts hard 


water .. prevents minerals from harming skin. 


DISPENSED WITH PERFECT PRECISION... 


When you dispense Germa-Medica from Lever- 
nier Portable Foot Pedal Dispensers you obtain 





asepsis with efficiency. They act with precision... 





are non-clogging, leak-proof and easily sterilized. 





E RMA THE HVMTTON te ARORATONES 


AMERICA’S FINEST SURGICAL SOAP 








MADE BY THE MAKERS OF BABY-SAN 
AMERICA'S FAVORITE BABY SOAP 




















ALL HOSPITAL 
RUBBER GOODS 


NOW 
AVAILABLE 


REPAI 


Quickly 


Easily Permanently 


ZATEX 
Safety PATCHES 


PROFESSIONALLY APPROVED AND RECOMMENDED 

















© white or maroon — 


Small Sizes 
For Repairing Gloves 


The thinnest patches 
made—a strong, neat, 
dependable repair. 
Easy and quick to 
apply. 


Large Sizes 
For Water Bottles, Ice 
Caps and all Sundries. 


Heavier, larger 
patches that serve 
every need for sun- 
dry repairs. 


© medium weight 
© double coated 
@ boilable 


Resistant to mineral oil, phenol 5%, alcohol 70%. 


Will not crack upon creasing. Supplied in any 


Try Zatex Patches—Order them from your Supply House today size bolts, 36” wide. 


tHE E-Z paTcH COMPANY 
AKRON 8, OHIO 


30 Years of Service to Hospitals 


Write for sample swatches, 
laboratory report and prices. 


HOLEAND-RANTOS CO., INC. 


55] Fifth Avenue, New York 17, N. Y. 
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The Clinitest Laboratory Outfit 


for Urine-Sugar Analysis 


CLINITEST 


—the simple, fast tablet copper reduction 
test—streamlined to eliminate heating, is 
specially designed for both office and lab- 


oratory use. 





Laboratory: outfit is practical and eco- 
nomical under all clinical requirements. 
Bulk packages of tablets supplied where 
large number of tablets are used. 


Available through your medical 
and surgical supply house. 


A PRODUCT OF 


AMES COMPANY, Ine. 


Elkhart, Indiana, U. S. A. ~ 
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YOU'RE 
INVITED... 


to check the 
CUTTER SAFTIFLASK 
against the critical 
demands of surgery 
— see how well it 
measures up 
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Is it easy to set up in a hurry? Takes only a matter of 
seconds! No tricky, time-consuming gadgets. No loose 
parts to wash, sterilize and assemble. Just plug in the 
injection tubing. 

Is it dependable in action? Its very simplicity is a 
guarantee of efficient performance — of a smooth con- 
stant flow that calls for no pampering. 


Does it offer the maximum in safety? Cutter solutions 
are subjected, like all biologicals, to every known test 
in one of America’s oldest biological laboratories. 
These solutions, proven safe before administration, 
make Saftiflasks worthy of their name! 

CUTTER LABORATORIES, BERKELEY, CALIFORNIA ® CHICAGO * NEW YORK 
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Distributed monthly to every hospital, sanatorium, and 
allied institution in the United States and dependencies 





HOSPITALICS 


Navy medical doctors, after studies based 
on aviators, believe that induced anoxia may 
be of value in diagnosing tendencies toward 
epilepsy. When exposed to simulated altitudes 
of 18,000 feet without oxygen, disorders of 
the nervous system tending toward epilepsy 
become apparent. In one group of ten who 
showed early anoxia reactions, diagnoses of 
epilepsy were made in five; two were classed 
as doubtful epilepsy; two had abnormal elec- 
tro-encephalograms, and the tenth was normal 
but had a history of head injury. 


Ever wonder where all the cellophane sud- 
denly went to? Because it is a good protec- 
tive against gas, each soldier and WAC is 
provided with a cellophane cape. A _ single 
cape uses as much cellophane as 1500 pack- 
ages of cigarettes. 


A New Jersey motor vehicle inspector 
comes forth with a radical observation 
concerning color blindness. He finds 
only a dozen or so men each year who 
are truly “color blind” but hundreds 
who are “color ignorant.” In other 
words, these men cannot tell red from 
green, simply because they never suc- 
ceeded in learning colors because of 
lack of instruction, or because they 
never had been faced with the necessity 
to do so. They pass with “flying colors” 
when sent home to study a color chart 
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or samples from the neighborhood paint 
store. He has found no women who 
were unable to distinguish colors. 


Out of all bad things some good must even- 
tually come—at least, this seems to be so in 
the case of bombed-out Britons. The new 
housing program just announced for provid- 
ing new homes for bomb victims sounds most 
attractive. The government plans four basic 
types of bungalows, each equipped with the 
most modern devices for kitchens, bathrooms, 
etc. “Shanty towns” and crowded apartment 
buildings are barred. Each tenant will have 
ample room, fresh air and sunshine. 


In the past we have several times mentioned 
the experiments being conducted by dentists 
on the value of fluorine in controlling tooth 
decay. Further evidence has recently been 
reported from England where the city of 
South Shields has only 56 per cent as much 
tooth decay among its children as North 
Shields directly across the river. Analysis re- 
vealed that the water supply of South Shields 
contains 0.4 parts of fluorine per million 
while North Shields’ was 0.25 parts of fluorine 
to one million of water. 


New developments in the chemistry of 
leather makes GI Joe the best-shod soldier 


in the world, and so is the American civil- 


ll 





ian, even though he is wearing shoes made 
of anything but top-grade leather. Univer- 
sity of Cincinnati researchers have made 
available a formula for impregnating vege- 
table-tanned leather with oils, waxes or 
grease to improve both its wearing quality 
and imperviousness to water. The treat- 
ment increases the durability of leather by 
some 25 per cent. 


A physician writing in the “Illinois 
Medical Journal” believes a law should be 
passed making it compulsory to report 
and surgically treat infants born with hare- 
lips and cleft palates. He bases his insist- 
ence on the fact that it is comparatively 
easy to repair such disfigurement when 
the child is in its first months of life and 
exceedingly difficult later. He believes it 
is the responsibility of the state to care 
for these unfortunates so that they may 
grow up unmarred by misshapen features 
and handicapped speech, and with all the 
senses intact which might otherwise be 
affected through the feeling of inferiority 
that such disfigurement produces. 


The future of medicine and allied profes- 
sions looks economically bright, for the first 
time in decades. In 1942, a record-breaking 
$3,846,300,000 was spent by U. S. wage-earn- 
ers for all types of medical service. The re- 
turn of military personnel, many of whom 
will have had health service for the first time 
should provide an even greater demand. An- 
other pleasant item to contemplate reveals that 
for the first time, doctors top the list of pro- 
fessional services in income. For many years 
the law was the most lucrative of all profes- 
sions. Doctors between 45 and 49 years of 
age were the big income-earners. 


A physician at the Mayo clinic believes that 
keeping a diary may be instrumental in keep- 
ing one’s health at a higher level. He sug- 
gests the diarist include, in addition to “the 
swell GI I met at the U.S.O. dance,” or “what 
a wonderful person Jim is,” the bad cold that 
one had last week or the stomach ache on 
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Tuesday. By keeping a record of one’s ills, 
one can perform an invaluable service to the 
attending doctor when he is called upon to 
diagnose a malady. Such records should be 
kept from childhood on, he believes. 


A new type of sponge for surgicai 
use has recently been developed. It is 
made of frozen corn starch and is sug- 
gested for internal surgical dressings; 
for the introduction of medicinals such 
as penicillin, sulfa drugs, ete. The 
sponges may be left in place where they 
are slowly dissolved and absorbed into 
the tissues. They are highly absorbent 
and firm enough to hold absorbed 
liquid when handled gently. 


Because of the great lack of doctors in 
China’s military forces, the U. S. Army 
Medical Corps early in 1942 set up mobile 
schools which tour China’s fighting fronts, 
teaching selected Chinese soldiers first aid. 
control of hemorrhage, splinting of frac- 
tured bones and treatment of shock. When 
a class graduates, the school packs up and 
moves on to another front. One of the 
system’s major difficulties has been the 
dearth of Chinese-English interpreters, but 
the many Chinese soldiers whose lives 
have been saved as a result of this work 
will be a living monument to its effective- 


ness. 
e e 


Army dentists who have examined cap- 
tured Japanese dental equipment have lit- 
tle use for the Jap’s famed ability as an 
imitator. Not only are the appurtenances 
of captured Japanese dental clinics cheap 
and shoddy, but most of it is deplorable. 
Novocain syringes, for example, are simply 
a needle at one end and a rubber bulb at 
the other end of a medicine dropper. 
Textbooks show our buck-toothed enemy 
to be using methods dropped by scientific 
dentistry 75 years ago. A device that has 
no face-saving value is a bridge made of 
iron! 
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I, Eis Behrman 





(See Front Cover) 


. years ago, when the personnel at Newark Beth Israel hospital gave their 

“chief” a testimonial dinner to mark his fifth anniversary in their midst, they 
presented him with a watch. The gift was chosen, they said, as a symbol of the 
pace and standards he sets—steady, regular, precise and fair. His modesty is a 
byword around the hospital (a staff member swears Mr. Behrman blushed all 
during that testimonial dinner) and he’s known throughout the institution for an- 
other characteristic, too: His office has three doors and they are always open. 
Doctors, nurses, patients, relatives of patients . . . anyone is free to come in and 
“unload.” 


“Biographically”: Mr. Behrman was born in London on May 30, 1889, and 
was brought to the U.S.A. when three months old. He attended public and 
secondary schools in Baltimore and was graduated from Cornell in 1910, with a 
degree in Civil Engineering. . 


From 1910 to 1917, he did construction work and design in sanitary engineering 
in Baltimore; was in charge of construction of the Montebello Filtration plant. 
Then, during World War I, he enlisted, was sent to Officers training school, and went 
to France as a first lieutenant in the Corps of Engineers. He stayed over for 30 
months, serving with the AEF army of occupation. He came back a Major, and then 
received a commission as Lieutenant Colonel in the Reserves. 


Late in 1919, Mr. Behrman returned to Europe as a member of the Technical Ad- 
visory Commission in Czecho Slovakia, appointed by Herbert Hoover, and remained 
there until 1925. This experience is succinctly described by him in the words: “I 
covered every inch of Europe as liaison with other technical missions appointed for 
Poland, Austria and Yugoslavia.” 


Upon his return in 1925, he did consulting work, and then in 1927, he became 
part of the Louis Bamberger organization and was in charge of constructing the new 
addition to that New York store. His sense of community responsibility manifested 
itself in acceptance of a trusteeship at Newark Beth Israel, in 1934, and he was 


prevailed upon to assume directorship of that hospital in 1937. 


Mr. Behrman is a member of the American Society of Civil Engineers, a member 
of the American College of Hospital Administrators, and is now president of the 
New Jersey Hospital association. 


He is married, has no children of his own. But all the children know Mr. Behrman. 
His rounds in the hospital take him all over the institution, but sometime during the 
day, he can very easily be traced to the children’s floor. This executive “hobbies” 
at one end of a fishing pole. Also takes his vacation by attending the Cornell foot- 
ball games. 
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EFFECT OF THE PRESENT PROGRAM 
ON THE FUTURE OF NURSING 


T°? foretell exactly the effect the U. S. 

Cadet Nurse Corps will have on the fu- 
ture of nursing would require the services of 
a Nostradamus or an H. G. Wells. However, 
it is possible to forecast—in a general way—- 
what will be the future trends in nursing as a 
result of the Corps’ operation. But before 
turning prophet, let us assay the effect the 
Corps has had on nursing to date. 

Turn back the calendar for a moment. It 
is March 29, 1943. A bill is being read be- 
fore the assembled House of Representatives. 
Entitled “House Regulation 2326,” it is a 
bill to “provide for the training of nurses for 
the armed forces, governmental and civilian 
hospitals, health agencies and war indus- 
tries...” It is the Bolton Act, out of which 
is to evolve the U. S. Cadet Nurse Corps, ad- 
ministered by the United States Public Health 
Service. We have travelled far since that 
March day—we have seen a plan-on-paper 
dream become a reality. 


The First Milestone 


The Cadet Nurse Corps celebrated its first 
birthday in July of this year. Schools of nurs- 
ing throughout the country gave parties to 
mark the occasion. Perhaps your school was 
one of these. We who were in Washington 
celebrated, too, for the goal set for us had 
been exceeded—more than 65,000 new stu- 
dent nurses had been enrolled during the year 
just past. The splendid cooperation given by 
your association and by the nursing profes- 
sion made the plan succeed. 

In terms of patient care this increase in 
student enrollments has been of tremendous 
importance to hospital administrators, since 
hospitals with schools of nursing represent 
more than half the total patient census of gen- 
eral non-federal hospitals. At this point, you 
may be interested to hear that our student 


*Delivered 1944 A.H.A. convention. 
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By LUCILE PETRY 


Division of Nurse Education 
U. S. Public Health Service 


nurse enrollments now show an increase of 
22% over last year’s figure and a 36% in- 
crease over that of the year before. Enroll- 
ments have grown from 87,000 student nurses 
in 1941 to about 125,000 today. 


And the Next Step 


However, we cannot afford to relax our 
efforts. There is yet another job ahead of us. 
If we are to continue to meet the require- 
ments of your hospitals—as well as the in- 
creasing military need and the continuing 
demand for nurses from public health and 
industrial services—we must enroll an addi- 
tional 60,000 new student nurses during this 
current year. 

The federal aid which has been given nurse 
education in the past few years has been of 
benefit in three fields—basic, postgraduate 
and refresher. We have already mentioned 
student nurse enrollments which have been 
materially increased because of the Bolton 
Act. Continuing capacity classes in your 
schools of nursing will bring many important 
benefits. Hours of practice can be decreased 
for those Cadet Nurses who have had ex- 
tremely heavy weekly schedules. Places of 
affiliation can—and should—be made avail- 
able to all students rather than just a few in 
each class. This is an excellent device for 
spreading nursing service to hospitals having 
no schools of nursing without critical loss of 
nursing service to the home hospital. 

Enlarged enrollments also allow nursing 
schools to distribute their Senior Cadets more 
widely. Last year 12,000 Senior Cadets were 
available for assignment during this super- 
vised practice period. Twice that number will 
enter this final phase of their education be- 
fore July 1, 1945. As you know, the five 
federal nursing services have agreed not to 
take more than 50% of the Senior Cadets in 
any one school. This actual need will not ex- 
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ceed 20% of the total. It may interest you to 
hear that to date only 1,100 Senior Cadets 
have been assigned to federal hospitals. By 
far the greatest number remained in their 
home hospitals or went to other civilian in- 
stitutions or agencies. Because this final 
supervised practice period has proved so suc- 
cessful, many leaders in the profession believe 
it should be retained after the war. 

Federal aid to nursing has also extended 
into the postgraduate field. Graduate nurses 
have been prepared to staff nurse production 
plants, our schools of nursing—and to fill 
positions in highly spcialized fields. The 
wide variety of advanced programs for which 
federal scholarships are available—work- 
shops, institutes, summer sessions and on-the- 
job courses—illustrates the current trend to- 
ward helping instructional and supervisory 
staffs to do more effeetive work. 


Another Factor 

Refresher courses have enabled thousands 
of retired graduate nurses to return to active 
duty. So many more have taken similar 
courses without benefit of federal assistance 


that the situation may be considered well in’ 


hand and no new federal refresher courses 
are contemplated. 

Through federal assistance in these three 
spheres—hbasic, postgraduate and refresher— 
we hope to meet America’s present and future 
nursing needs. Today, as history is being 
made throughout the world, nurses are on 
hand to care for the wounded. But what of 
tomorrow? What will happen to nursing and 
to nurse education five, ten, fifteen years after 
total victory? What happens to the profes- 
sion of nursing is important since it affects 
the care given to patients. 

There should be no apprehension lest the 
emergency increase in student nurse enroll- 
ments result in an over-supply of nurses after 
the war. There has never been a true surplus 
of good nurses in this country—only a mal- 
distribution of their services. Your associa- 
tion is planning now how membership in 
hospitalization insurance plans can be in- 
creased. Your members have blueprints call- 
ing for the construction of more than 180,000 
new hospital beds as soon as the green light 
is given. 
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In addition to the thousands of nurses you 
will need to care for your patients, there are 
four major fields of nursing in which the 
anticipated supply does not begin to meet the 
demand. They are psychiatric nursing, public 
health nursing, veterans’ care and nurse edu- 
cation. 


A Crying Need 


The need for psychiatric nurses is so great 
that it cannot be overemphasized. The wide- 
ly-publicized use of chemical and _ shock 
therapy in caring for war neuroses has 
aroused a demand that similar treatment be 
given the half million patients in our civilian 
mental hospitals. More than 20,000 fulltime 
nurses are needed in our psychiatric hos- 
pitals. 

Plans have already been drawn up by the 
U. S. Public Health Service for an integrated 
system of hospitals and health centers, both 
public and private, in every state in the 
Union. There would be a chain of general 
hospitals connected with research and teach- 
ing centers, out of which would radiate a 
series of special hospitals and health clinics 
reaching into the most remote areas. Thou- 
sands of nurses will be needed to staff these 
clinics and administer their programs. 

Although the Veterans’ Administration is 
now inaugurating a program of expansion, 
they already lack a thousand nurses in their 
hospitals. As this service continues to grow, 
more nurses will be needed after the war 
than in any other one field of service. 

Despite the more than 3,000 graduate 
nurses who have undertaken postgraduate 
study in the past year, approximately one- 
fourth of the teaching and supervisory posi- 
tions in our schools of nursing are vacant. 
Others are filled by nurses appointed or pro- 
moted—because of the emergency—without 
adequate preparation. Postwar plans must 
include filling these shortages. 


Future Consideration 


We must consider carefully what types of 
nurse can best give the service that is re- 
quired in the coming years. Perhaps we must 
redefine nursing, restate the purposes and 
functions of the vocational and _ professional 
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nurse. Then, in the light of these functions, 
we can decide upon and build the type of 
curricula that will create the kinds of work- 
ers we want. 

Do we want a nurse who is a_public- 
spirited citizen, a good community nurse and 
a well-rounded individual? Then our pro- 
fessional curricula must include the neces- 
sary training. We must emphasize learning 
how to think and act under normal circum- 
stances as well as under the pressure of an 
emergency. 

I think you will agree with me that no 
nurse—no matter how highly skilled—has 
reached her greatest potentialities until she 
has become an integral part of the community 
in which she serves. The trend toward having 
students and graduates live outside the in- 
stitution is indicative of the movement toward 
community participation. 

It is hoped the well-trained vocational 
nurse of the future will fulfill a definite and 
important function in hospitals and homes. 
Our future vocational nurse will care for pa- 
tients under supervision, although she will 
not assume the entire care of any but the less 
critical cases. Moreover, she will be thor- 
oughly trained for her work. A few schools 
which formerly prepared professional nurses 
are now educating vocational nurses in 
courses from nine to 12 months in length. It 
is hoped that this list of schools will expand 
after the emergency has passed. 


A Prime Necessity 

Plans should go forward in every state to 
set up standards of uniform quality for vo- 
cational nurses and to license them for prac- 
tice. At the same time the proper interrela- 
tionship between this and the professional 
group must be established. Then—and only 
then—will both groups be able to divide 
responsibility of patient care. 

Every community—be it town, county, 
state or district— should have a committee 
composed of representatives of the nursing, 
hospital, and medical professions, as well as 
the general public, to survey the needs for 
nursing service in relation to the facilities 
available. For example, let us assume there 
are three hospitals with schools of nursing in 
a town. Who is to employ their nurses after 
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graduation and registration? Can the hos- 
pitals absorb them all? Are there sufficient 
public health agencies—tax-supported and 
otherwise—in the community to employ those 
nurses the hospitals do not? To assure every 
graduate nurse—present and future—of a 
position in which she may make her maxi- 





mum contribution to humanity means 
strengthening placement and job guidance 
committees within the framework of the nurs- 
ing and hospital associations. The problem of 
supply and demand for nursing service will 
require the best thinking we can bring to it. 


The Crux of the Situation 


And so we come to the nursing school of 
the future—the hub of the entire postwar 
nursing problem. Whether it offers a diploma 
in nursing or leads to a baccalaureate degree, 
tomorrow’s school must be a vital, efficient 
and exciting place. The marked trend toward 
collegiate programs is most encouraging. The 
young women who have a broad knowledge 
of the liberal arts in addition to a sound 
clinical education, must provide leadership 
.for the nursing profession. From their ranks 
must come the faculties of our schools of 
nursing, administrators of nursing services, 
supervisors of clinical nursing, managers of 
hospital units, directors of Public Health 
Services and the personnel for many other 
key jobs. , 

Our schools have attempted to maintain 
their standards of quality even while they 
have been striving to meet the demand for 
more and more nurses. To a large degree, 
they have succeeded. Nevertheless, we are not 
unmindful of the fact that, postwar, we should 
not produce professional nurses at the same 
rate as during a war emergency. 


Suggestion for Post War 


After our enemies are defeated, military 
nurses will be gradually demobilized. As they 
return to their peacetime work, schools of 
nursing will begin to reduce their enroll- 
‘ments. Yearly admissions should be adjusted 
downward so they will be limited to the num- 
ber of graduates required in any one year. 
Then we will be able to shift the emphasis 
from quantity to quality with vocational 
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nurses supplementing the professional nurse 
supply as needed. 

The postwar school of nursing must be de- 
signed to meet the community’s total need 
for nursing service. It should be concerned 
with the social, preventive and positive health 
aspects of the area serviced, by preparing 
students for public health and hospital nurs- 
ing. The school ought to provide the best in 
every type of required nursing care—a role 
which might result in the hospital becoming 
the community’s public health center. 

This ambitious goal implies a continuous, 
critical evaluation of the needs of the com- 
munity in keeping with the principles of our 
American heritage. If we in the nursing and 
hospital fields never grow too preoccupied 
nor too smug to analyze the possibilities of 
our professions, we shall have no need for 
periodic house-cleanings. Let us use our pres- 
ent sound start to incorporate into our curri- 
cula an opportunity for every student nurse 
to meet many types of experience—all richly 
varied and of scientific integrity. In that 
way she will feel able to cope with new and 
strange situations in the light of what she has 
previously learned. 


A Desirable Result 

When this point of view is woven into place 
for basic nurse education the choice of stu- 
dent experience will be governed by the 
students’ needs rather than the hospitals’ 
service requirements. The selection of stu- 
dent nurse experience by these criteria will 
lead us outside the walls of the hospitals into 
ways whose boundaries we can only guess. 
And the graduate professional nurse will be 
prepared to render better nursing service than 
we have ever known. 

After the war it is hoped that many hos- 
pitals will come to depend upon vocational 
(or practical nurses) and professional nurses 
rather than upon student nurses for the bulk 
of patient care. The next ten years should see 
a decrease both in student enrollments and 
the number of schools, with a corresponding 
increase in the number of vocational and pro- 
fessional nurses employed in homes and hos- 
pitals, 

Such a procedure admittedly would be 
more costly to the hospital, for the service 
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given by student nurses repays the money in- 
vested in the nursing school, and eliminates 
the need for as many vocational and gradu- 
ate nurses as would otherwise be necessary. 
Many of you know that Surgeon General 
Thomas Parran of the U. S. Public Health 
Service believes and agrees with you that 
hospitals must receive the full cash value for 
service rendered. The private patient cannot 
continue to be charged to cover the cost of 
charity service nor the training program for 
students continue to yield large amounts of 
service. Obviously the hospital profession 
must find a solution to this problem of fi- 
nance in the near future. 


Nursing must ever walk hand-in-hand with 
the hospitals. Students will always learn. 
though not solely in hospitals, and the nurse 
graduate from the professional and voca- 
tional schools. They will render the expert 
service upon which hospitals must depend. 
Together, we stand on the threshold of an 
era unprecedented in our history. During the 
last World War we came to realize the im- 
portance of public health, nutrition and phy- 
sical fitness. We made far-reaching plans for 
improvement on a national scale. But some- 
how, in the intervening years of peace, we lost 
our way. We grew apathetic. Now we have 
another opportunity to move forward, to cre- 
ate conditions conducive of stronger and 
more effective citizenship. For the health of 
the nation we must not lose our venture. 


Kentucky Honors Jane Todd 
Crawford 


December 12 was Jane Todd Crawford Day 
in Kentucky, by proclamation of the Gover- 
nor. Schools and churches honored by me- 
morial program and ceremony their “pioneer 
heroine of surgery” who had the courage, in 
the days pre-dating anesthesia, to submit to 
the first operation for ovarian tumor. 

Her fortitude blazed a pathway in surgical 
annals and fittingly enough, the 60-mile trail 
she took on horseback to the surgeon bears 
her name as a memorial. Two monuments 
have been erected-in Danville to her and to 
Dr. Ephraim McDowell, who successfully 
performed the operation. 
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Aboard a U. S. Naval transport—the ship carries a well-equipped operating room, but 
should it be battle-damaged, the ship’s doctors have this complete mobile operating unit. 


Need for Army Nurses 


Seventy-five per cent of the army nurses are 
now overseas caring for battle casualties. 
There are only some 13,000 left in the U. S.. 
and 4,000 of these are assigned to the air 
forces and therefore not available for service 
in the general hospitals. 

Another reason for the army nurse shortage 
is that hospitals were activated last month 
which the Medical Department hadn’t expected 
to organize before March. 

Col. Florence Blanchfield, Army Nurse 
Corps director, recently reported to the Red 
Cross that in her recent tour around the coun- 
try she had seen hospitals where 56 wards 
were operated by only 57 nurses. 

In another institution, one nurse covered as 
many as eight wards on a twelve-hour duty. 
More men returned from overseas during Sep- 
tember than all previous months since Pearl 
Harbor, and the number is now being in- 
creased by large numbers each week. 


V.D. Penalty Lifted for 
Servicemen 

As an inducement to report venereal dis- 
ease, a new law now abolishes all punish- 
ment, provided servicemen report for treat- 
ment, and provided it is not a case of “wilful 
misconduct”. Veterans who have already con- 
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tracted such diseases, if they have not deserted 
or gone AWOL, are also eligible for pension 
and compensation benefits if disability should 
result from venereal infection, according to 
the new ruling. 
ee 

T.B. Death Rate Shows 
Slight Decline 

Although the national death rate from 
tuberculosis declined nearly 3 per cent last 
year as compared to the year before, in 21 
states it increased an average of 5 per cent. 
The higher mortality was evident particularly 
in industrial states of the northeastern and 
northcentral sections of the country, accord- 
ing to Dr. Kendall Emerson, managing di- 
rector of the National Tuberculosis associa- 
tion. 

e e 

Hawaii’s Hospital Problems 


Like hospitals here, Hawaiian institutions 
are struggling with help shortages. The Ad- 
vertiser says loss of help at the territorial 
mental hospital has reached the point where 
there are now 44 staff vacancies out of a 
normal number of 202, and a serious situa- 
tion exists in the care of 1,200 patients there. 

The present solution on many jobs, accord- 
ing to Thomas B. Vance, territorial director 
of institutions, has been to put two employees 
on 12-hour shifts (instead of three on eight 
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hours each) thus releasing a third employee 
for service elsewhere in the hospital. Straight- 
time pay for the third shift is divided between 
the two workers who split the shift. 

The hospital is at its maximum patient 
capacity, and will have still more to care for 
when conversion of several former OCD 
buildings are completed. 

A grave shortage of hospital beds exists 
in Honolulu, serious enough to mean a con- 
stant threat to the safety of the community, 
according to a recent survey, says the Ha- 
waiian Medical Journal. Overcrowding now 
exists in several of Honolulu’s hospitals, to 
a dangerous extent. Permanent construction 
has been stopped, and materials are not avail- 
able under present conditions. 

The minimum safe level for general medical 
and surgical beds is 4.5 per thousand popula- 
tion, while Honolulu, in 1941, had only 3.5 
per thousand, and the supply has continued 
to fall below that dangerous level. 


More and More Americans 

Since 1940, the population of these United 
States has had an increase of 6,400,000, an 
amount almost three-fourths as great as the 

addition to population for 
7” ten years prior to 1940. 
[ le, This means we now have 
i %* 138,100,874 residents, al- 

& aes 
together, and this includes 
those _ residents-in-absentia 
now overseas. 

A large number of our 
new denizens arrived via 
the Storkline, but the rise of immigration vs. 
emigration also accounts for the situation. 
The number of births had started to decline 
by the end of 1943, but was still far above 
the pre-war level during the first six months 
of this year. The Bureau of Census sees a 
continuing decline as inevitable. 





e e 
Wacs Take Up Occupational 
Therapy 
The first hospital to train Wacs as occupa- 
tional therapy aides is Halloran General, 
Staten Island, N. Y. The first “batch” of girls 


started classes there on December 11. 
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What Do YOU Say? 


1. How many army nurses are 
there now, stationed both here and 
abroad? 

2. Are male R.N.’s commissioned 
as such in the Army? 

3. How many physicians and 
nurses does China have to care for 
its population of 460,000,000 people? 

4. Since when have dental of- 
ficers been commissioned in the 
Army? Since when have they had 
equal status with the Medical Corps? 

5. Was electrocardiography used 
much in the last war? 


(See Page 44) 











Air Hospitals for Air Soldiers 


Appropriately enough, our air armies are 
shortly to have a complete medical and surgi- 


cal unit, the first mobile hospital to be trans- 
ported by air. In a test flight at Camp Mac- 
kall, N. C., a couple of months ago, 55 
transports flew the entire hospital into an 
airfield, and three hours later were ready to 
handle casualties. 

This is a new “wrinkle,” for previously 
parachute and airborne troops have had medi- 
cal men with them, but serious casualties, in- 
stead of having the hospital fly to them, had 
to be flown to the hospital. 

The 130th evacuation unit, a 400-bed hos- 
pital, is entirely set up in ten hours. 


Georgia Plans Hospital Expansion 

In Georgia, eighty-six counties have no gen- 
eral hospital beds, and only six counties have 
more than five beds per 1,000 population. 
Two counties do not have a resident physi- 
cian and 76 have only one per 3,000. 

In view of the above, the health panel of 
the State Agricultural and Industrial Develop- 
ment board has approved a large expansion 
of facilities, and expects to spend almost 
$28,000,000 in state and local funds for con- 
struction, and nearly $11,500,000 for the op- 
eration, of hospitals. It also proposes buying 
5,660 general hospital beds in 53 counties. 
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Health: 
Supreme Salvage 


HE Navy’s two new convalescent hospitals 

at Beaumont and Banning were commis- 
sioned out in California on Oct. 2. Scheduled 
improvements amounting to nearly one and a 
half million dollars are being rushed to com- 
pletion. 

The “miracles” which modern medicine is 
performing these days are creating the need 
for just such institutions, said Rear Admiral 
George C. Thomas (MC) USN, who spoke at 
the commissioning ceremonies. “The number 
of men convalescing here from injuries and 
diseases might otherwise have been marked 
by little white crosses, instead of, the little 

: ; kes te Cnaglet 
white beds housed in these buildings.” 

—Speaking of beds, 1700 of them, along 
with 3,000 blankets and 6,000 sheets were 
“ordered up” for Banning. This facility is 
spread over 87 buildings and 110 acres of 
land. The Beaumont hospital, just six miles 
away, is even larger, having 93 buildings 
located on a plot of 100 acres. 





zn Bernardino mountains tower over the Banning facility. 





i 
ine of the 30-bed wards, partially remodeled, at Banning. Banning laundrymen tune up the giant mangles. 
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As the color guard looks on, Admiral Thomas hands his orders to Capt. Short, of Banning. 


The hospital sites, taken over from the 
Army, will house a total of nearly 2,400 Navy, 
Coast Guard and Marine Corps battle veter- 
ans, principally from the South and Central 
Pacific combat zones. To further indicate the 
size of these institutions—it will take, to staff 
the two of them, a corps of nearly 900 people, 
including 60 officers, 100 Navy nurses, 575 
hospital corpsmen and more than 160 civilian 
workers. 

Since both plants were originally con- 
structed by the Army for temporary training 
use they have, of course, been improved ex- 
tensively. The breakdown on expenditures 
planned for Banning alone involved $485,000 
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for alterations and repairs, in addition to 
$320,000 for new construction, including a 
large swimming pool, an important part of the 
recreational facilities. Patients treated at this 
facility will be those recovering from respira- 
tory ailments, sinus infections and arthritic 
conditions. A fine dry climate prevails in the 
area, making it ideal for convalescents. 

Admiral Thomas, Eleventh Naval District 
medical officer, at the commissioning cere- 
monies turned the establishments over to: 
Capt. W. H. Short, (MC) USN, who is to be 
commanding officer at Banning: and Capt. 
M. L. Marquette (MC) USN, commanding 
officer at Beaumont. 
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THEY SAY THAT... 


Had this war been fought under the medi- 
cal conditions that prevailed in 1918, good 
as they were for their period, 60,000 wounded 
soldiers would not be alive today; 90,000 
men who would have been crippled for life 
would not have been restored to complete 
health; the Army’s death rate from disease 
would be twenty times higher than it is, and 
the incidence of malaria in mosquito-infested 
regions would not have been reduced by 75 
per cent.—Maj. Gen. Norman T. Kirk, Sur- 
geon General of the Army. 





As with ammunition and other war pro- 
duction, the progress of the war is calling for 
more nurses and is calling for them faster 
than was anticipated a few months ago. Until 
military quotas are met, civilian needs must 
be secondary. No civilian patient with a son 
or brother in the service will want to detail 
a nurse who is eligible for military service. 
We know the 10,000 or more nurses needed 
by the army can, and will be found.—Mrs. 
Ecmira B. WICKENDEN, Executive Secretary, 
National Nursing Council for War Service. 


Let me add a word of praise for those hos- 
pitals where efforts have been made to assist 
in the problems of screening of prospective 
inductees for service in the armed forces. 
By making available data of value in the ex- 
amination of individuals, these hospitals have 
made a real contribution—Dr. Basit C. 
MacLean, Strong Memorial Hospital, Roches- 
ter, N.Y. 


Research is primarily the responsibility of 
the clinician, but the hospital administrator 
often can do much to further research by 
assistance offered through the hospital person- 
nel and physical plant. This is particularly 
true in the case of cancer, where much re- 
search rotates around the need for proper 
medical records and follow-up. The clinican’s 
interest in a hospital cancer clinic is in direct 
proportion to the effectiveness with which the 
clinic is supplied through other departments. 
—HospIirats. 
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It would be a mark of wisdom for life in- 
surance companies to put up funds for the 
support of research in chemotherapy compar- 
able to those the food industry is putting up 
for research in nutrition. Think of what sul- 
fanilamide and penicillin will save the life 
insurance companies in the next five years.—- 
ALLEN GREGG in Science Monthly. 


Most of those who have knowledge of our 
nation’s needs agree that some kind of addi- 
tional federal aid in providing for medical 
care is desirable, but this does not lessen the 
need for careful planning of all groups. It 
increases this need. All that is good in our 
present system ought to be continued unin- 
terrupted and undiminished. Any program. 
such as is contemplated under the most recent 
bill, will require cooperation of hospitals and 
doctors. It is only reasonable, therefore, that 
private medicine and voluntary hospitals do 
their share of planning —E. A. vAN STEEN- 
WYK. - = 


Highlights in Anesthesia History 

The story of anesthesia is one “touched up” 
by drama, counter claims and controversy. 
Its discovery is the theme of an interesting 
article by W. H. Archer, of the U. of Pitts- 
burgh (Conn. State Med. Jnl., Nov.). 

Seven different men have been accorded 
varying degrees of credit for the discovery 
and introduction of the “merciful sleep”: Sir 
Humphrey Davy, Michael Faraday, Henry 
Hill Hickman, Crawford W. Long, Horace 
Wells, William T. G. Morton and Charles T. 
Jackson. 

To be brief about these early pioneers: 
Hurphrey Davy was apprenticed at 17 years 
of age to a prominent surgeon of Penzance, 
and soon picked up so much interest and 
curiosity about nitrous oxide that he began 
experimenting upon it secretly. It gave him 
the “giggles,” hence the origin of the term 
“laughing gas.” In recognition of his work on 
gases, he was asked to become supt. of the 
Pneumatic Institute of Clifton. He wrote 
several books subsequently on the pain-allay- 
ing properties of nitrous oxide, but here the 
matter rested. 

Michael Faraday was Sir Humphrey Davy’s 
bottle washer, valet and secretary who, inter- 
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ested in chemistry, improved his time with 
Sir Humphrey and soon surpassed him in 
independent chemical discoveries. He noted 
that “by the incautious breathing of ether 
vapor a man was thrown into a lethargic 
condition,” and soon forgot about the whole 
matter. 

Henry Hill Hickman, an unknown village 
doctor, was a real humanitarian who, inter- 
ested in the answer to pain relief, experi- 
mented on animals. Failing to interest the 
Royal Society of Medicine (Humphrey Davy 
was president at the time) in its possibilities 
for humans, he carried his case to King 
Charles X of France. His researches ignored, 
he returned to England and soon died, a 
broken-hearted man. 

In America, in the meantime, the young 
people in the 18th and 19th centuries had 
“ether frolics” (forerunner of the modern 
cocktail party?). A young physician of 
Georgia, attending one of these parties in 
1842, seized the opportunity to remove a neck 
tumor from one of the participants. He fol- 
lowed it up later with four other operations, 
but was apparently not impressed with his 
discovery, and stopped his experiments. 





First-aid in a “foxhole hospital” in France. 
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Horace Wells, a thoughtful young dentist, 
apparently unaware of previous experiments 
in the field, was impressed at a chemical Jec- 
ture when the audience, invited to inhale 
nitrous oxide, stumbled over benches on the 
stage with no sign of pain. He persuaded the 
lecturer to come to his office the next day with 
a bag of the gas, and had a former pupil re- 
move one of his teeth which had been trou- 
bling him. He continued to use it in his prac- 
tice, and taught other dentists to do likewise. 
A sincere humanitarian, he refused to patent 
his discovery, saying “Let it be as free as the 
air we breathe.” 


A Public Demonstration 


William T. G. Morton, one of his students 
and later a partner for a short time, started 
experimenting on ether and in 1846. success- 
fully performed an operation with it. Dr. 
John C. Warren, surgeon in charge of Massa- 
chustts General hospital, gave him the oppor- 
tunity for a public demonstration there, after 
which he turned to the audience and made his 
classic remark: “Gentlemen, this is no hum- 
bug!” 

Charles T. Jackson had suggested the drug 
to Morton, became jealous of his fame, made 
public claims to his rights in the discovery. 

Ensued such a terriffic controversy between 
Drs. Wells, Jackson, Morton and Long that a 
prominent business man of Boston, wanting 
to honor the discoverer, gave up and erected 
simply an “ether memorial” in the public 
gardens. 

In the heat of the battle Wells, mentally de- 
ranged by self experimentation with chloro- 
form, committed suicide in 1848. 


? 


“For years,” relates Dr. Archer, “the con- 
troversy raged in the newspapers, medical and 
dental journals, and through the halls of Con- 
gress. Finally, after five years of congres- 
sional majority and minority reports, demon- 
strations and law suits, Congress dropped the 
whole matter.” 

Finally, in 1864, the American Dental So- 
ciety adopted a resolution which gave Horace 
Wells the “credit and honor of the intro- 
duction of anesthesia in the United States of 
America,” and in 1870, in spite of the counter 
claimants, the A.M.A. did likewise. 
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HODGE PODGE 


by 
HARRY C. PHIBBS 


Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affairs. 





HAT will the house of the future be 

like? I have been reading some of the 
architectural speculations on the dwelling 
place of Americans to be put up in the mod- 
ern period when the smoke of battle will have 
been blown away by the winds of peace. My- 
self, I live in an oldfashioned American 
house and the only kind of architecture you 
could call it would be “stucco suburban”. 

In our village and in the neighboring dis- 
tricts, there have been built “modernistic” 
houses. As these stand, lot by lot, beside 
English type houses, Colonial type houses, 
Queen Anne front with Mary Ann back type 
houses, Spanish California residences and 
all the “mixterum gatherum” styles that 
vary the American home scene. . . . I must 
admit that to my untutored and prejudiced 
vision, the “modernistic” house looks like a 
small barn with a couple of large chicken 
houses attached. Of course, they may be very 
roomy and livable inside, functional is the 
word. 


I asked my architect friend, Ralph Harris, 
about this, and he exploded somewhat to this 
effect, “It’s time someone debunked the wild 
ideas that are floating through the public 
mind about the house of the future, solar 
heating, workless kitchens, air conditioning 
and the like. There will be advances in the 
planning and building of houses, but the 
public is going to be disillusioned about this 
“wonder house”. It is not going to be up to 
expectations and we will just have another 
“period”. 

Harris had more to say, but I'll let him 
write that somewhere else. What I am now 
interested in is the curious old house that 
speckles our architectural picture with a sense 
of humor. 

There’s the good old General Grant or Kid 


McCoy period, when the jig saw was a prin- 
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cipal weapon in the builder’s armamentarium, 
and the carvings and corners and cornices 
make you wonder why they put them there. 

One old tavern on a road near by is becom- 
ing a temptation to my camera. It is a thing 
of Germanic towers topping pot-bellied bay 
windows surmounting a first floor that is 
strictly beer and sauerkraut. By the way, 
Harris tells me that while the Germans have 
made notable contributions to music, poetry 
and art, they have never done anything nota- 
ble in the field of architecture. 


Well, there’s one thing to be thankful for 
in all this variety of design of the American 
house, all the way from the Pennsylvania 
Dutch barn to the adobe ranch house of the 
Southwest. It is a relief from a deadly same- 
ness, the kind of thing that makes you shudder 
at many of the streets of an English town, 
every house on a street exactly the same, so 
you wonder how a fellow finds his home on a 
dark night. 

The same thing is duplicated in many of the 
districts of Philadelphia. It is surprising how 
much these streets of identical houses look 
like places in Manchester. It is strange too, 
that when William Penn laid out the fair city 
of Philadelphia, he wanted every house to 
stand in a large yard of its own, and every 
street broad, and planted with trees. Well 
there is one Broad street in the City of Broth- 
erly Love, but I have missed the trees. 


By the way, ruminating on the modernistic 
house, there is an interesting chapter in Carl 
Carmer’s choice book “The Hudson.” He tells 
of one Orson Fowler who gave lectures on 
phrenology and then invented the octagon 
house. 

It was a fad and many of them were built. 
Eight sides to the house, arranged around a 
center stair well. Partitions could be moved 
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HOW MUCH 
PRECIOUS 
BLOOD 

DO YOU LOSE 
IN THE 
TUBING su 


The barest 
minimum — 
when you use 
the Cutter 
Y-tube set-up! 



























IT’S SERIOUS BUSINESS— when records show 


that as much as 40 to 60 ce. of precious blood 
are donated to tubing during transfusions! 


It’s an economic waste that’s unnecessary. 
With Cutter Y-tube equipment, combining 
the Sediflask with any chosen solution, noth- ' 
ing is lost. Initial infusion is with solution, 
which is then stopped and blood started. 
After transfusion is complete, the remainder | 
of the solution “brings up the rear,” washing 4 
every last drop of blood from the tubing. 

Sensible? Certainly—especially since there 
need be only one vein puncture to supply 
both blood and solution! Why not see that 
your hospital is equipped today with this 
convenient Y-tube set-up? 
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Architect unrivalled, Nature produces some classic effects with Christmas snow. 


to make big or little rooms, light came in 
from windows on all eight sides, and on the 
top floor, there was a glass cupola to let in 
the sunlight . . . what some people might call 
solar heating. Well, there’s nothing in the 


world that’s altogether new. 
. 


* 

Hospital Ships Carry Milk 
Fresh milk is desirable for the invalid 
dietary, so hospital ships are soon to carry 
it, in frozen form, for servicemen aboard. 
The army plans to supply a quart a day per 
patient. Grade A fresh pasteurized, homog- 
enized whole milk will be frozen immediately 
after pasteurization and shipped to various 
ports. The army medical department says 
the product stays palatable for at least six 


weeks after freezing. 
e e 


Rehabilitation in Illinois 

In Illinois, some 2,100 men with physical 
defects have been “salvaged” for the armed 
forces, through corrective surgery and hos- 
pital care, all made available free of charge. 
The 4F man pays only for his transportation 
to the hospital. The most common corrective 
operation is for hernia. 
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Another Wartime Problem 

More illegitimate babies are being kept by 
their mothers these days, and the Child Wel- 
fare League of America, instead of rejoicing 
about it, is viewing the trend with some alarm. 

The “fly in the ointment” in many cases 
is that the mother doesn’t want the child, but 
the allotment she receives from the govern- 
ment if the father is a service man. The 
mother who keeps a child she does not really 
want is depriving him of his chance to be 
adopted into a home where he will have the 
feeling of “belonging”, was the attitude taken 
by a CWLA representative in speaking re- 
cently before the New Jersey Welfare Council. 

According to statistics, one out of every 12 
children in the U. S. today is illegitimate. 

e 

Army Opens Tropical 
Disease Center 

The army has opened a center for the 
study and treatment of tropical diseases at 
Moore General hospital, Swannanoa, N. C. 
There is a 350-bed hospital for patients ill 
with these diseases, and barracks accommo- 
dating 1,100 men who are being recon- 
ditioned. 
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Scopolamine, ‘a primary central nervous system 
depressant, in therapeutic doses leads normally to 
drowsiness, dreamless sleep and amnesia. This thera- 
peutic action has made scopolamine a valuable agent 
for use in conjunction with hypnotics to provide 
obstetrical analgesia and amnesia. 

‘Hypoloid’ Scopolamine (Hyoscine) Hydrobro- 
mide is rapid and constant in action—-prepared from 
the pure levo variety of the alkaloid, stabilized by 
the addition of a small quantity of mannitol. It has 
been widely used by many hospitals and important 
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medical centers throughout the world for more than 
twenty-five years. 

‘Hypoloid’ Scopolamine Hydrobromide Injec- 
tion is available in strengths of gr. 1/100, gr. 1/130 
(listed as Hyoscine), gr. 1/150 and gr. 1/200; in boxes 
of 10 and 100 ampuls, ‘Tabloid’ Hypodermic products, 
for the preparation of solutions for injection, are avail- 
able in strengths of gr. 1/100 and gr. 1/200; tubes of 

20.and 50, and packages of 500. 

ape BURROUGHS WELLCOME & CO. “3 


9 & Il EAST FORTY.FIRST STREET, NEW YORK 17, N.Y. 


‘Tabloid’ and ‘Hypoloid’ Registered Trad: i 
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FACTS ABOUT FOOD . 


General news about research facts, and 
what’s going on in the field of nutrition. 





Eating “Up There” 

The “boys aloft” on heavy bombers have 
better meals these days than when the war 
first broke out. Even at 10,000 feet, it takes 
two hours, for instance, to boil potatoes. So 
aviators who flew at high altitudes had to be 
content to munch on sandwiches, instead of 
the hot substantial meals they needed for 
stamina and better morale. 

Now, however, a food-warmer keeps pre- 
cooked meals hot and appetizing in metal 
trays, by means of a plug-in system hooked 
up with the plane’s electrical power circuit. 
Six metal trays hold meat, vegetables and 
soup, metal cups for fruit juices and coffee, 
and provide a drawer for rolls, fruits, silver- 
ware and straws. 

- & 


Facts About Fish 

Eat fish—and save manpower? At first 
thought, it sounds far-fetched, but as Dr. 
R. Gortner of the National Research Council 
explained it to the American 
Chemical Society recently, 
it’s logical enough. It seems 
that fish production is high 
per man hour, compared 
with other methods of ob- 
taining meat, in fact it’s four 

to ten times that of hog pro- 

q duction. 
The California sardine 
catch for the seven-month season amounts to 
500,000 pounds per man, while in the North 
Atlantic, the yield is some 200,000 pounds of 
codfish per man each season. 

Fish proteins are of high biological value 
for man and can replace milk and various 
meat byproducts as a protein source for ani- 
mals. Unfortunately, much of it which should 
be utilized for human consumption, is fed to 
swine, poultry or used for fertilizer. Tre- 
mendous tonnages of fish are available, so the 
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next step is to make America fish-conscious. 

Right now we consume less of this “fruit of 

the briney deep” than any other nationality. 
e e 

Food News From Washington 

Effective Dec. 7, ceiling prices on Italian 
cheeses have been increased at the factory 
level from 2 to 614 cents per pound, with 
relative increases passed on to consumers. 
Wholesale margins for distributors of Swiss 
cheese have been increased by two cents a 
pound, those on brick and Munster cheese, 
one-half cent per pound. These increases are 
passed on to the consumer. The amounts of 
Limburger, brick, Swiss and Munster cheese 
which a service wholesaler may deliver to any 
one retail store has also been increased. 

To prevent a threatened shortage of poul- 
try for the armed forces during the first few 
months of 1945, nearly 100 percent of all 
chickens produced or processed in Delaware, 
Maryland, Virginia and West Virginia must 
be set aside for sale to the U. S. Army Quar- 
termaster corps. 

Hurricane damaged pork and beans and 
canned white potatoes are being offered for 
sale by the WFA to food processors and dis- 
tributors. The offer includes 109,735 cases 
of pork and beans, packed 48 No. 300 size 
cans to the case, and 33,223 cases of canned 
white potatoes, packed 6 No. 10 cans to the 
case. 

Because of damage to the apple crop by the 
hurricane of Sept. 14, the f.o.b. ceiling price 
on apples produced in the Northeastern area 
was increased, Nov. 23, 15 cents a standard 
box. 

During this month, a 20-cent per bushel 
reduction in the adjusted f.o.b. base price 
for fresh snap beans (except those produced 
in California) is in order. However, this has 
no immediate effect on retail prices, since 
snap beans are now selling generally below 
ceiling. 
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GERMICIDE 
4A New Economy 
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Tremendous savings in cost of surgical antisepsis are made possible with this con- 
centrated form of Ceepryn, quaternary ammonium salt germicide of potent and 
non-selective bactericidal action, unique penetrating and detergent properties and 
low tissue toxicity. 


CEEPRYN 


Brand of cetylpyridinium chloride 


CONCENTRATED SOLUTION 
10.56% 


With Ceepryn Concentrated Solution, the pharmacist can quickly and easily prepare 
germicidal tinctures and solutions of any desired strength at costs as low as a few 
cents a gallon. Aqueous solutions are made simply by diluting the concentrate with 
distilled water; tinctures by diluting with distilled water, alcohol and acetone. For 





tinting tinctures, there is a special Ceepryn Color Solution, and for preparing dis- 
infecting solution for instruments, Sodium Nitrite Anti-Rust Tablets are available. 


In addition to economy, Ceepryn Concentrated Solution offers other obvious 
advantages to the hospital. Inventory is simplified; investment in germicides greatly 
reduced; shipping, handling and container expenses minimized; breakage loss 
practically eliminated. 


Ceepryn Concentrated Solution is supplied in 180 cc. and gallon bottles. Write for 
special hospital prices and complete information on how to use this low cost, practical 


germicide concentrate. 


Trademark “‘Ceepryn”’ Reg. U. S. Pat. Off. 
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Since Nov. 6 and for the rest of this month, 
country shipper’s ceiling prices of Florida 
grapefruit have been increased 81 cents per 
1 3/5 bushel box, and the ceiling prices of 
Florida oranges have been increased 45 cents 
per 1 3/5 bushel box. The increase to the 
consumer at the retail level is from 14% cents 
to 2 cents per pound for the grapefruit, and 
around 5 to 6 cents per dozen for oranges. 

Effective on Dec. 4, a saving of about a 
cent a pound in the price to consumers will 
be made on purchases of bananas produced 
in Panama, Costa Rica, Guatemala and Hon- 
duras. 

The wholesaler’s mark-up on lamb and 
mutton cuts has been increased from 75 cents 
per hundredweight to $1. This will not be 
veflected at consumer level, however. 

Retail prices on tangerines will be increased 
about one cent a pound to the consumer for 
the rest of 1944, with an increase of 53 cents 
per 1 3/5 bushel in the ceiling price. 

With the exception of sweet cherries and 
tomato products, the prices consumers will 
have to pay for minor fruits, berries and 1944 
pack vegetables will probably be lower than 
last year, according to the OPA. 


e & 
Cold Day Diet 

We hope it’s unlikely, but—should an un- 
kind fate and the gods of weather keep this 
resolute gentleman out in sub-zero breezes for 
a lengthy stay 
—say, eight 
hours—he’d 
do well to look 
to his diet. 

Instead of a 
single larger 
meal in the 
middle of the 
period, eating 
three small meals at two-hour intervals is bet- 
ter. Too, a diet rich in fats and carbohydrates 
maintains more easily the internal and surface 
body temperatures and facilitates coordina- 
tion of nerves and muscles. 

Experiments at the U. of Illinois college of 
medicine indicated that when subjects exposed 
to 20 degrees-below-zero temperature got 
three high-fat meals, the drop in their tem- 
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perature was reduced by two-thirds, and the 
decrease in nerve and muscle coordination by 
one-half, compared to that noted when they 
had a single protein meal. 

» * 
Modern Hospital 
Awards Prizes 

Modern Hospital has awarded first prizes 
of $1,000 each in its architectural contest. 
Winners were: Samuel E. Lunden and Louis 
C. Dixon, associated architects of Los An- 
geles, Calif., and Fisher and Fisher, archi- 
tects of Denver Colo. 

A total of 78 plans were submitted for the 
two competitions (1) the best community 
medical center housing a 40-bed hospital. 
local health department headquarters, offices 
for doctors and dentists, and (2) a 40-bed 
general hospital for a small town. 

Ten other cash prices were also awarded. 

e 


Aid to Nurses Under G.I. Bill 

Under the G.I. Bill of Rights, nurse vet- 
erans will be eligible for assistance in continu- 
ing their education. This is available not onl) 
for one-year refresher courses, but for an ad- 
ditional period up to three years. 

The bill specifies that payments to any one 
person must not exceed $500 per school year. 
Benefits include costs of tuition, laboratory, 
library, health and infirmary fees, books, sup- 
plies, equipment and other necessary expenses 
exclusive of living and travel. 

The nurse has free choice of courses, but 
must take them at an approved educational 
or training institution. While doing so, she 
may be paid a subsistence allowance of $50 
per month if without dependents, or $75 per 
month if she has one or more dependents. No 
deduction is made for a vacation up to 30 
days. The subsistence allowance may be ad- 
justed if the nurse is employed. 

* e 
The Army’s Surgical Centers 

The army general hospitals now have 45 
specialized units for reconstructive surgery. 
They include six centers for amputations, 19 
for neurosurgery five for thoracic surgery, 
three for vascular surgery, eight for plastic 
and ophthalmologic cases, and two each for 
rehabilitation of the blind and deaf. 
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THIS IS BECLYSYL... 


It is the trade name for Abbott’s Thiamine, Abbott liter solutions, Beclysyl is sub- 
Riboflavin and Nicotinamide in Dextrose mitted to rigid tests and controls to assure 
solutions. The Abbott liter container is sterility and freedom from pyrogens. It 
coated with a black lacquer protecting the is dispensed in the standard Abbott Veno- 
riboflavin content from the action of light. clysis Equipment. Two removable strips 
e It is well known, of course, that the of tape on the black bottle permit operator 
metabolism of dextrose requires B com- to inspect contents and determine the 
plex vitamins. But when we administer solution level during administration. An 
unfortified dextrose, these factors in the Abbott representative will be glad to dem- 
body are sometimes drawn upon so heavily onstrate. Ask him for further particulars, 
as to create an actual deficiency. To pre- or write for literature to ABBOTT 
.vent this, each liter of Beclysyl contains, LaBoraTories, North Chicago, Illinois. 


in addition to the Dextrose in isotonic 
sodium chloride solution, thiamine hydro- 


chloride 3 mg., riboflavin 3 mg., and nico- Bi 
tinamide 25 mg. ¢ In common with all aaged TRADE MARK 
(Abbott's Thiamine, Riboflavin and Nicotinamide in Dextrose Solutions) 


Three Beclysyl Solutions: 5% Dextrose in isotonic sodium chloride solution; 10% Dextrose in isotonic sodium chloride solution; 


10% Dextrose in chemically pure water. + Each liter contains: Thiamine 3 mg., Riboflavin 3 mg., and Nicotinamide 25 mg. 
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PRESCRIPTION PAD 





Notes on new pharmaceuticals, new drugs, new 
methods. A page for the hospital pharmacist. 








New U.S.P. Formula Multi-vitamin 

Announcement has been made of the mar- 
keting of a multi-vitamin tablet that is stand- 
ardized on an official U.S.P. formula. This 
new product is Hexavitamin Tablets U.S.P., 
offered by the Wm. S. Merrell Company, 
Cincinnati. 

As the name indicates, each Hexavitamin 
Tablet contains six essential vitamins, as fol- 
lows: 


a ee 2,500 U.S.P. units 
NE MENG i 5 XS ie oe eh caat ee 1.0 mg. 
OS eee 1.5 mg. 
SIE tiicns tx ccsiabunes 37.0 mg. 
Se 200 U.S.P. units 
| Peer eer e ree 10.0 mg. 


These potencies supply approximately one- 
half the minimum daily requirements of the 
average adult, as recommended by the Na- 
tional Research Council. The suggested aver- 
age dosage, therefore, is two tablets daily. 

The manufacturer points out that, in addi- 
tion to conforming to the U.S.P. formula, 
Hexavitamin Tablets are manufactured by the 
same special process that protects the potency 
and eliminates the fishy aftertaste in the orig- 
inal Merrell polyvitamin tablet, Pan-Con- 
cemin. 

Hexavitamin Tablets are small, sugar 
coated, and light yellow in color. They are 
supplied in bottles of 100 and 1,000. 

e e 
Effective Anesthetic Lozenges 

Nuporals, effective anesthetic lozenges, pro- 
duce a prolonged local anesthesia of the 
mucous membranes of the mouth and throat. 
They alleviate the discomfort of common sore 
throat, aphthae and post-tonsillectomy dis- 
tress. Also decrease sensitivity of the pharynx 
prior to the passage of the stomach tube. 

In addition, Nuporals similarly facilitate 
pharyngeal and laryngeal examination or 
treatment in hypersensitive patients. The 
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pain of tuberculous pathology of the pharynx 
is, as a rule, decreased by Nuporals. 

Each lozenge contains 1 mg. of the well- 
known anesthetic, Nupercaine (a-butyloxy- 
cinchoninic  acid-2-diethylethylenediamide 
hydrochloride). Nuporals are a Ciba product. 

e e 
Ovaltine in Supplementary Feedings 

The occasion frequently arises when diet 
itself assumes a position of primary thera- 
peutic importance. In such instances it should 
be planned to be not only highly nutritive 
but taste-appealing and easily digested. Nu- 
tritious, vitamin and mineral rich, New Im- 
proved Ovaltine makes a significant contribu- 
tion to the dietaries of many conditions when 
the nutritional state must be maintained at an 
adequate or optimum level. 

It provides proteins, carbohydrate, highly 
emulsified fat, important minerals and _ vita- 
mins. Palatable and easily digested, Ovaltine 
is readily accepted by both children and 
adults, and imposes no undue burden upon 
the digestive apparatus. When given at bed- 
time, particularly to patients who are bed- 
ridden or whose physical activity is restricted. 
Ovaltine aids in producing natural, restful 
sleep and frequently obviates the need for 
hypnotics. 

Ovaltine is processed from high diastatic 
barley malt, milk and eggs, and is palatably 
flavored with cocoa. It is especially processed 
to enhance the biologic value of its consti- 
tuents, and concentrated in vacuum to con- 
serve the contained essential food elements. 
Its natural vitamin content is augmented with 
Vitamins A, B,, and D, and _ biologically 
standardized. 

To bring its mineral content to the desired 
level, calcium, phosphorus and highly avail- 
able iron are added. Its carbohydrate and 
well emulsified fat are readily absorbed. When 
Ovaltine is added to milk as directed, the curd 
tension of the latter is greatly reduced (on 
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HEIDBRINK 


OXYGEN THERAPY EQUIPMENT 















WO important factors are always con- 
sidered by the Heidbrink Technical 
Staff in designing Heidbrink equipment — 
first, the present-day requirements of the 
medical profession, and second, the welfare _ 
of the patient. 
| You'll find both of these answered in 


o HEIDBRINK OXYGEN TENTS 


These tents have many features which meet 
the needs of the most exacting therapist and 
yet provide maximum comfort for the patient. 
Ample circulation of oxygen is assured and 
awide range of temperatures is available. 
All duties incident to the operation of Heid- 
brink tents can be performed by one person. 


1 ¢ HEIDBRINK OROPHARYNGEAL CATHETER OUTFITS 


In the treatment of respiratory diseases and 
for post operative ventilation, an oropha- 
ryngeal catheter unit is a highly efficient out- 
fit, simple in technique and readily portable. 


¢ B-L-B OXYGEN THERAPY UNIT 


With this unit oxygen concentration can be 


| answons your most exacting hequinemenis 


Heidbrink oxygen therapy apparatus. This 
equipment is modern in design, unexcelled 
for dependability, with safety, efficiency and 
economy in performance. 

Write for complete descriptive literature 
on any or all Heidbrink Oxygen Therapy 
Apparatus. 









































d varied at will and concentrations as high as 
| 100% pure oxygen be obtained. Operation 
i is efficient, simple and economical. Two 
‘ types of masks, light weight and comfort- 
i able—the nasal and the oronasal—in two 
sizes are available. 
d oll lo 
: oHl9 
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: | THE OHIO CHEMICAL & MFG. CO 
d s Ss 
n GENERAL SALES OFFICE: 745 HANNA BUILDING 
CLEVELAND 15, OHIO 
R Sales Offices in Principal Cities 





Army-Navy E and Maritime M 
awarded to the Heidbrink Division for 
production achievement. 





InCanada: Oxygen Company of Canada, Limited, Montreal and Toronto 










THE OHIO CHEMICAL & MFG. CO. « Cleveland 15, € | 
Please send information on: 
O Heidbrink Oxygen Tents 
O Heidbrink Oropharyngeal Catheter Outfits 
—1 B-L-B Oxygen Therapy Units 
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an average of 66 per cent): hence, this deli- 
cious food drink is more easily digested than 
milk itself. Its diastatic action facilitates the 
digestion of starches. 

Ovaltine is a product of the Wander Com- 
pany, Chicago, IIl. 


e oe 
Anusol Hemorrheidal Suppositories 

Schering & Glatz, Inc., offer a distinguished 
formula in the treatment of hemorrhoids and 
rectal inflammatory conditions. Anusol He- 
morrhoidal Suppositories assure safe. effec- 
tive and rational therapy. 

Each suppository is compounded of bis- 
muth subgallate, bismuth oxyiodide, bismuth 
resorcin compound, Nicaraguan balsam (me- 
dicinal), zinc oxide, and boric acid in a 
base of purest cacao butter, benzoinated lard 
and beeswax. 

Easily inserted because of their slim, elon- 
gated shape, Anusol Hemorroidal Supposi- 
tories melt at body temperature to provide: 

1. Effective decongestive action to reduce 
swelling and inflammation and thus to alle- 
viate pain caused by pressure. 

2. Protective action—By coating the pro- 
tusion with a soothing emollient and mildly 
antiseptic covering, the possibility of abra- 
sion, erosion and complicating infections is 
minimized. 

3. Lubricating action—By thorough con- 
tact with the sensitive rectal mucosa, easy 
passage of feces is assured, and mechanical 
drag on the hemorrhoidal mass is obviated. 

Where an operation is hazardous or im- 
practical as in cardiacs, nephritics, diabetics 
or the senile, Anusol Hemorrhoidal Supposi- 
tories help the patient carry on by allaying 
inflammation due to irritation. As the in- 
flammation subsides, stasis is relieved, and 
the pressure pain is lifted from the nerve 
endings. Simultaneously, extravasation of 
blood from the congested area is checked. 

e 
Plague in the U. S. 

Bubonic: plague, we're prone to think, is 
safely remote, the dread Black Death of the 
Middle Ages. It’s abroad today in the United 
States, only most Americans don’t know it, 
charges a recent article in The American Mer- 
cury (Sept., 1944). The disease has a firm 


foothold in the Western states, and is now 
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moving eastward to the Mississippi Valley, 
spread by wild rodents, claims the writer. 

Since 1900, when President McKinley first 
appointed an investigating commission, San 
Francisco has had sporadic outbreaks of the 
plague. In 1900 the Commission confirmed 
its presence, but when the Chinatown epidemic 
died out in 1901, many people still believed 
it had never existed. The disease reappeared 
again after the big fire in 1907, but again 
business interests and the newspapers refused 
to recognize it. The federal government 
threatened to quarantine the city, but the in- 
cident ended, instead, with a rat hunt. In 
1933 and 1934 four people died of the di- 
sease, and it was found that Oregon, Montana 
and other states had been invaded. 

Although today the Public Health Service, 
aided by several state health departments, is 
on guard in the west, shooting squirrels, trap- 
ping rabbits, etc., it’s a case of “locking the 
barn”, says this author. Too many animals 
over too wide a territory are now infected. 

td e 


Spectacles for Soldiers 

A soldier without his glasses is one kind of 
casualty, so among the first medical supplies 
landed on the Normandy beachheads on 
D-Day was a portable optical repair unit, 
ready to service the soldiers. 

Prior to the spring of 1944, replacements 
and repairs overseas were handled by optical 
trucks located at medical supply depots. 
Requisitions were sent in by mail or mes- 
senger, and after the elapse of days the serv- 
iceman finally received another pair. 

e 


Miss Johnson New Chicago 
Council Head 

New executive secretary of the Chicago 
Hospital Council is Miss Evelyn Johnson, well 
known to hospital people as a former busi- 
ness manager of the A.H.A. Miss Johnson 
was at Association headquarters for many 
years, and has recently been with Hospital 
Consultants, of Chicago, in the conduct of 
hospital administrative and community sur- 
veys throughout the country. 

Her experience and capabilities make Miss 
Johnson a splendid choice for the position. 
All good wishes! 
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PERSONALLY SPEAKING... 





ALLEN, ARTHUR—Appointed supt. of Rock- 
away Beach (N. Y.) hospital and dispensary. 
He went to this position from Beth Israel hos- 
pital, New York City, where he was comp- 
troller (See Gaudet). 

Autuison, Dr. Bruce—<Assistant supt. of 
Wichita Falls (Tex.) State hospital, new head 
of Abilene (Tex.) State hospital. 

ALLREDGE, Rupe—Recently took over su- 
perintendency of Cullman (Ala.) hospital. 

AMUNDSEN, LLoyp S.—Assistant manager 
of Worrall hospital, Rochester, Minn., is now 
head of that institution (See Drummond). 

Bennett, Morton — Administrator of 
Maple Avenue hospital, DuBois, Pa., has re- 
signed to become head of Potsdam (N. Y.) 
hospital (See Dearing). 

Betts, Harotp—Resigned as administra- 
tor of Shelby (N. C.) hospital. 

BiaypEs, Dr. J. A.—Named medical di- 
rector and acting head of St. Luke’s hospital, 
Bluefield, Va. 

BLESENER, MyrtLe—Resigned as head of 
Sleepy Eye (Minn.) Municipal hospital (See 
Marti). 

Buessin, Mary M.—Recently left the super- 
intendency of Richland (Wis.) Center hos- 
pital, to go to Lake Forest (1ll.) hospital (See 
Radliff). 

Bloom, Marcaret—Appointed head of 
McMillan hospital, Charleston, W. Va. 

BopeMerR, Otrro—Purchasing agent of 
Wesley Memorial hospital, Chicago, has taken 
over assistant superintendency at Norwegian- 
American hospital, Chicago (See Maphis). ~* 

Bosquet, Frank L.—Assistant director of 
Salem (Mass.) hospital, resigned, to take a 
position with the United Nations Relief and 
Rehabilitation Administration. 

Boyp, JANE M.—Appointed supt. of Butler 
County (Pa.) Memorial hospital. She goes 
to the position from Homeopathic Hospital 
of Chester County, West Chester, Pa. 

Branpt, GLapys—Resigned as supt. of 
Children’s Free hospital, Louisville, Ky. 

Brewer, L. G.—Elected business manager 
of Community hospital, Elk City, Okla. 
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Bryan, Dr. Witt1am A.—Supt. of Norwich 
(Conn.) hospital, died on Nov. 7 of bronchial 
pneumonia. He was 69 years of age. 

Burritt, CHauncey C.—Recently named 
head of Columbus (Ga.) City hospital. 

CaMILLUs, SisteER M.—Former head of 
Mercy hospital, Brownsville, Tex., is now 
administrator of Mercy hospital, Laredo, Tex. 
(See Stanislaus) . 

CavaNnaucH, Dr. WiLL1AM J.—New head of 
East State hospital, Meridian, 
Miss. 

CECILIANA, SISTER—Named to superintend- 
ency of St. Anthony’s hospital, Effingham, Ill. 

CHRISTENSEN, Dr. E. P.—Retired as man- 
ager of Two Harbors (Minn.) hospital (See 
Severston). 

Ciark, Dr. CHAaRLEs E.—Newly appointed 
assistant supt. of Norwich (Conn.) State hos- 
pital (See Kettle). 

CoLe, Cot. FRANK L.—Commanding of- 
ficer of Woodrow Wilson General hospital, 
Waynesboro, Va. (See Moore). 

Cow.inc, Mary-—Granted leave of absence 
as supt. of Virginia Baptist hospital, Lynch- 
burg, Va. (See Lawhorne). 


Mississippi 


Crort, Cuartes E.—Resigned as head of 
Yonkers (N. Y.) General hospital. 

Curry, Rev. CHarLtes W.—Resigned as 
head of Warran A. Candler hospital, Savan- 
nah, Ga. 

Davipson, ALBERT—Newly appointed ad- 
ministrator of Downtown hospital, New York 
City. = 

Dearinc, RowLanp M.—Resigned as supt. 
of Potsdam (N. Y.) hospital (See Bennett). 

DrumMmMonp, James J.—Manager of Wor- 
rall hospital, Rochester, Minn., resigned to 
become credit manager of St. Mary’s hos- 
pital, Rochester, succeeding Lester R. Wid- 
moyer (See Amundsen). 

ENnsicN, HELEN M.—Named head of Ha- 
warden (Ia.) hospital. 

I'REBERG, Mrs. A. J.—Named head of Kle- 
berg County hospital, Kingsville, Tex. 

Frisk, BLENDA—Recently took over super- 
intendency of Washington (Iowa) County 
hospital. 

GauDET, ALMA—Resigned as supt. of Rock- 
away Beach (N. Y.) hospital (See Allen). 
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Hace, Mrs. NEuiie S.—Resigned as supt. 
of Lynchburg (Va.) General hospital. 

Harpie, Mrs. Maset—Resigned as supt. 
of Hominy (Okla.) City hospital. 

HARGREAVES, WALTER K.—Former assist- 
ant head of Brooklyn (N. Y.) hospital, is 
now supt. of Christ hospital, Jersey City, N. J. 

HatrenporF, Mrs. Fay L.—Named to 
superintendency of Bates Memorial hospital, 
Bentonville, Ark. 

HENDERSON, Mrs. ELizaABeTH B.— Ap- 
pointed to superintendency of Thomas Me- 
morial hospital, Beeville, Tex. 

Hitt, Mrs. Lois—New head executive of 
Morgan County Memorial hospital, Martins- 
ville, Ind. 

Hitt, Maurice G.—Business manager of 
Morganton (N. C.) State hospital, resigned, 
and will enter private business. 

Hutcuinson, Mrs. Lorene—Named to 
superintendency of Brady (Tex.) hospital. 
She succeeds Bess King. 


KENNEDY, Mrs. KatHryn—New business 
manager of Pawating hospital, Niles, Mich. 


KettLe, Dr. RonaLp—Former § assistant 
supt. of Norwich (Conn.) State hospital, re- 
signed to enter military service (See Clark). 


Kumpr, Ropert A.—Purchasing agent of 
Western Reserve university, Cleveland, O., 
appointed chief pharmacist of New Haven 
(Conn.) hospital. 


Larson, A. V.—Named manager of the 
Florida sanitarium and hospital, Orlando, 


Florida. 


LawHoRNE, EtsiE—To be acting supt. of 
Virginia Baptist hospital, Lynchburg Va. 
(See Cowling). 

Loase, Frep J.—Resigned as head of Man- 
hattan Eye, Ear and Throat hospital, New 
York City. 

Lone, VioLta—Recently became supt. of 
Paxton (Ill.) Community hospital. 


Losn, Norman L.—Appointed acting di- 
rector of Women’s and Children’s hospital. 


Toledo, O. (See Yager). 


Lysince, M. C.—Manager of Paradise hos- 
pital and sanitarium, Chula Vista. Cal. 
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Mapuis, OMER B.—Appointed chief execu- 
tive of Deaconess hospital, Freeport, Ill. He 
was formerly assistant administrator of Nor- 
wegian-American hospital, Chicago (See 
Bodemer). 

Marti, EtHEL—Former head of Waseca 
(Minn.) Memorial hospital, has gone to 
Sleepy Eye (Minn.) Municipal hospital, as 
supt. of that institution (See Blesener). 

McCuttoucu, Dr. Davin—Assistant ad- 
ministrator of the State Tuberculosis sana- 
torium, Sanatorium, Tex., has gone to Kerr- 
ville (Tex.) State sanatorium (See Swayze). 

McGee, W. Frank — Recently took over 
duties as business manager of Anderson 
(S. C.) hospital. 

Mix, Frances—Recently became head of 
Brokaw hospital, Normal, Ill. 

Moore, Cot. LutHER R.—Former com- 
manding officer of Woodrow Wilson General 
hospital, Waynesboro, Va., transferred to the 
Ninth Service Command, Salt Lake City, 
Utah (See Cole). 

Morris, Mrs. Eva L.—Named to superin- 
tendency of Brightlook hospital, St. Johns- 
bury, Vt. 
~MoTLey, Mary—New acting supt. of Pay- 
ette (Idaho) General hospital. 

Murpuy, Ropinson—On Sept. 14 assumed 
management of executive business at T. J. 
Samson Community hospital, Glasgow, Ky. 
He has been business manager of St. Thomas 
hospital, Nashville, Tenn., for the past few 
years. 

O’NeiL, Dr. James C.—Resigned as medi- 
cal supt. and treasurer of Vermont State hos- 
pital for the insane, Waterbury. 

OsporneE, Mrs. MyrticE D.—New head of 
Transylvania Community hospital, Brevard, 
North Carolina. 

Patron, Mrs. EpirH—Recently took over 
husiness direction of Wetzel County hospital, 
New Martinsville, W. Va. 

Peppicorp, Dr. F. L.—New acting supt. of 
Central State hospital, Lakeland, Ky. 

PinE, Emity—Retired after 20 years as 
supt. of St. Luke’s hospital and nurses’ train- 
ing school, Boise, Idaho (See Ross). 

RaciiFF, W. Ray—Formerly assistant supt. 
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of Methodist hospital, Sioux City, Ia., will 
take over superintendency of Richland (Wis.) 
Center hospital (See Blessin). 

RATCLIFFE, CLlypE H.—Former supt. of 
Municipal hospital, Richmond, Va., is now 
connected with the Medical Air bureau. 

ReitH, Betty—Named acting supt. of Ran- 
dolph County hospital, Union City, Ind., 
during the illness of Mrs. Annie Young. 

Reno, Gienn, M.—Recently took over 
superintendency of Louisville (Ky.) General 
hospital. 

Ross, Mrs. HELEN B.—On Dec. 1, Mrs. 
Helen B. Ross took over her duties as supt. 
of St. Luke’s hospital and nurses’ training 
shool, Boise, Idaho. She was formerly supt. 
of Tomkins County Memorial hospital, Ithaca, 
N. Y. (See Pine). 

SAUNDERS, Epwarp P.—New supt. of Corry 
(Pa.) hospital, going to this position from 
Greenwich (Conn.) hospital, where he was 
purchasing agent. 

SEVERSTON, JoHN A.—New head of Two 
Harbors (Minn.) hospital (See Christensen). 

Stoan, Dr. Roy CaMERON—Assistant supt., 
Terrell (Tex.) State hospital, now supt. of 
the institution (See Thomas). 

Spencer, Paut J.—Appointed secretary of 
the New England Hospital assembly, succeed- 
ing Gerhard Hartman, director of Newton 
(Mass.) hospital, resigned. 

STANISLAUS, SISTER M.—Named supt. of 
Mercy hospital, Brownsville, Tex. She was 
formerly head of Mercy hospital, Laredo, 
Tex. (See Camillus). 

Stout, Mrs. Frances M.—Recently became 
head of Newman Memorial County hospital, 
Emporia, Kan. 

Swain, J. M@—Named head of Takoma hos- 
pital and sanitarium, Greeneville, Tenn. 

Swayze, Dr. Henry Y.—Resigned as head 
of Kerrville (Tex.) State sanatorium, to enter 
private practice (See McCullough). 

THIELE, L. N.—Named head of Edgerton 
(Wis.) Memorial hospital. 


Tuomas, Dr. Witt1amM—Retired Sept. 15 
as supt. of Terrell (Tex.) State hospital (See 
Sloan). 


Wacner, Dr. I. R.—Resigned as manager 
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of the U. S. Veterans facility at Oteen, N. C. 

Warinc, EL1nor—Now head of Big Rapids 
(Mich.) Community hospital. 

WesseEL, L. JeEan—Former head of Luth- 
eran hospital, Sioux City, Ia., named head 
of St. Luke’s hospital, Davenport, Ia. 

West, Frances P.—Named to superintend- 
ency of Benson hospital, Haverhill, Mass. 

WuitEHEAD, Mrs. Hazet—Named supt. of 
Grand Island (Neb.) Lutheran hospital. 

Wors.ey, Louis S.—Newly appointed ad- 
ministrator of Albemarle (N. C.) hospital. 
He is a former business manager of Watts 
hospital, Durham, N. C. 

YacerR, Mary E.—Supt. of Women’s and 
Children’s hospital, Toledo, O., for 25 years, 
resigning (See Losh). 

Deaths 

FenBy, CaRoLYN Mary—Supt. of Metho- 
dist hospital, Madison, Wis., died recently, 
aged 57 years. 

Lacorio, Dr. Anronio—Director of the 
Chicago Pasteur institute, which he founded 
55 years ago, died Nov. 24, after a week’s 
illness. He was 87 years old, and had been 
engaged in the practice of medicine in Chi- 
cago since 1879. 

NicHo.s, Dr. Estes—Tuberculosis special- 
ist and former supt. of Maine State sana- 
torium, died Dec. 13, in Portland. Aged 70. 

Pyte, Davin H. McAtpin—Former head 
of New York’s United Hospital Fund, died 
recently in Far Hills, N. J. He was 58 years 
of age. 


Construction 


Macnouia, ARK.—A 16-room wing is to be 
added to City hospital, also a nurses’ home. 

Los ALamitos, Catir.—A $12,000 building 
for a new emergency hospital and clinic has 
been approved by the WPB. 

Lynwoop, Catir.—Plans are nearly com- 
pleted for the new $600,000 hospital for the 
Sisters of St. Francis. Specifications call for 
a 100-bed structure. 

MiamI, FLa.—The FWA has approved ad- 
dition of two stories to the new wing now 
under construction at Jackson Memorial. 


HOSPITAL TOPICS AND BUYER 








for 


ad- 


OW 


ER 


NUPERCAINAL 


She Anesthelic Ointment with wes 
in many Hospital Departments 








Pain and Itching in: 
Hemorrhoids, 
Pruritus Ani, 
Pruritus Vulvae 
} POUND 


inarnnon @aiicert piokibied 


| een ‘on ) - q ‘a Kibe’s trade name for an anesthetic ointment 
mes . CIBA 
A biaxd olntment covtoining 1% a-butylowysinchonisic 
q E acid diathylethylenediamida 
Facitélales Ff 38 LOCAL APPLICATION ONLY 


and Dosage: See enclosed circular 





Passage of Sounds, i 
Vagiedl Spenda, 4 CIBA PURESERIM, PENECES INC. 
Digital Examinations. 


Wherever an anesthetic ointment assuring prolonged relief from pain 
or itching is desired, the physician will ask for NUPERCAINAL*... Saves 


MMlevia le. 5 time for busy nurses. . Efficient... Economical. 
Pain when changing Available for hospital use in one pound jars and one ounce tubes 
dressings. with rectal applicator. 











"Trode Mark Reg. U. S. Pat. Off. a cs 


G) 


Tomonoes Medicines from Todays Research 


Pharmaceutical Products, Inc. 


SUMMIT, NEW JERSEY 
CANADIAN BRANCH: MONTREAL, QUEBEC 


~ 





DECEMBER, 1944 41 




















Cuicaco, ILL.—The cornerstone of an ad- 
dition to the nurses’ home at Illinois Masonic 
hospital was laid on Nov. 25. Half of the 
money for construction was donated by the 
FWA. 

Evanston, ILtt.—The Presbyterian home 
is to have a new hospital wing, erected at a 
cost of $400,000. The new addition will be 
three stories high, and will accommodate 60 
patients in addition to nursing and adminis- 
trative staff. 

ANDERSON, InNp.—The nurses’ home at St. 
John’s Hickey Memorial hospital is to have 
an added wing, providing added space for 
the school. 

Covinecton, Ky.—An 85,000 addition has 
been approved for Longview hospital. It will 
house 150 aged men and women. 

ALEXANDRIA, La.—A five-story hospital 
building not to exceed $600,000 will go into 
construction as the next unit in the expansion 
program of the Baptist hospital. The addi- 
tion, work on which will start as soon as 
materials are available, will have a 100-bed 
capacity. 

Detroit, Micu.—Three new wings are to 
be constructed at Veterans’ hospital, increas- 
ing the capacity by 762 beds. 

Lone Beacn, N. Y.—Long Beach hospital 
is to have a new nurses’ home, to contain 28 
rooms and an auditorium seating 250 people. 

Witmincton, N. C.—The James Walker 
Memorial hospital is to have a_ two-story 
addition providing a new kitchen and dining 
room facilities. 

CoLumsBus, O.—Work will start soon on a 
$60,000 program of expansion and improve- 
ment at Doctors’ hospital. The plans include 
more bed space for patients, also new x-ray 
and clinical laboratories, and solarium. 

ALLENTOWN, Pa.—Work on construction 
of an additional floor to the nurses’ college 
at Sacred Heart hospital was delayed recently 
by union disagreements. 

ALMEDA, TEX.—Bids were opened in Sep- 
tember on construction of the first three units 
of the naval hospital to be erected adjacent 
to the medical center. 

Houston, TEx.—Work order was issued in 
October for remodeling of the fourth floor 
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of Jefferson Davis hospital. It is to be used 
by convalescent patients. 

KENNEWICK, WasH.—The city’s bid for a 
50-bed hospital has received federal approval, 
and a $350,000 federal allocation has been 
made. 


Openings 


ATLANTA, GA.—On Oct. 19, the city opened 
its new detention hospital for the treatment 
of venereal diseases. 

Mo.ineE, ILt.—The new nurses’ home at 
Lutheran hospital was dedicated on Sept. 24. 
Costing about $100,000, it provides accom- 
modations for 50 nurses, teaching and recrea- 
tion facilities. 

Ottawa, ILL.—An addition to the Ryburn 
King hospital and a new nurses’ home were 
open for public inspection on Sept. 27. 

BATESVILLE, InpD.—The building of the new 
addition to Margaret Mary hospital which 
has been in progress for about a year is now 
completed. The addition, made possible by 
Mr. and Mrs. John A. Hillenbrand, will pro- 
vide about 75 percent more beds, also a new 
nursery, children’s ward, treatment, delivery 
and labor rooms, laboratory, sewing room and 
laundry. 

Astoria, OrE.—The new 500-bed U. S. 
naval hospital near Astoria was commissioned 
on Oct. 17. 

SpoKANE, WAsH.—On Nov. 5, St. Luke’s 
opened a new $202,000 unit. The new addi- 
tion will give the hospital another 100 beds, 
raising capacity to 295. 

e e 


Gifts 


Cuicaco, ILt.—The Women’s Advertising 
Club of Chicago has given Vaughan General 
hospital a $1,200 portable stage to be used 
in entertaining convalescent war veterans. 

SPRINGFIELD, ILL.—The Women’s Auxiliary 
of Memorial hospital has presented a newly 
refurnished and redecorated living room to 
the nurses’ home, at a cost of $1,000. 

PIKEVILLE, Ky.—Methodist hospital will 
receive a $10,000 bequest in the will of the 
late Dr. Conrad B. Rice. The money will go 
into a fund for a proposed new building at 
the institution. 
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1, oz. capacity. . 


3 oz. capacity...Ea., 1.00 Doz. 
4 oz. capacity...Ea., 1.25 Doz. 


Highest Quality 


Prompt Delivery 
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Sacinaw, Micu.—A $50,000 gift to St. 
Luke’s hospital from the Josephine and Ernest 
Kanzler Fund has been made in memory of 
the late Dr. Karl Kanzler, and part of the 
new hospital building will be dedicated to him. 

SEATTLE, WasH.—The Nile club of Aber- 
deen has contributed $100 toward installa- 
tion of a physiotherapy department in the 
Spokane unit of Shriners’ hospital. 


Miscellaneous 


Hottvit_e, Cat.—The Holtville Valley hos- 
pital has been purchased by the Hinshaw 
Brothers from Dr. and Mrs. William A. 
Clarke, the former owners. 

INDIANAPOLIS, IND.—The James Whitcomb 
Riley hospital for children at the Indiana 
university medical center celebrated on Oct. 6 
the twentieth anniversary of its opening. 

RicHmonp, Inp.—Reid Memorial hospital 
is to enter on the training program for the 
U. S. Cadet Nurse corps. 

ALEXANDRIA, La.—Central Louisiana State 
hospital has purchased 385 acres of land for 
$40,250, and will use the property for farm- 
ing land. 

Hacerstown, Mp. — Washington County 
hospital’s new pathologist is Paul W. Butter- 
field, M.D., former associate professor of 
pathology at the U. of Vermont medical 
school. 

BurraLo, N. Y.—Buffalo General hospital 
has purchased property from the local Amer- 
ican Legion as part of an expansion program 
which will include construction of a new 
building. 

AsuTABULA, O.—Ashtabula General hos- 
pital has closed its school of nursing, effective 
with this fall term, due to the difficulties of 
securing an adequate staff and enrollment. 

PHILADELPHIA, Pa.—The name of the Na- 
tional Stomach hospital has been changed to 
the Physicians and Surgeons hospital. 


Upjohn Wins “E” Award 
Congratulations to the Upjohn Company, 

Kalamazoo, Mich., recently presented with the 

Army-Navy “E” award. The ceremony took 


place on Nov. 24, with Lieut. Col. J. G. Noh 
of the U. S. Army making the presentation. 
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Orthopedist Was Hospital 
Promoter 

With the death of Dr. Michael Hoke in 
September, there passed the surgeon who is 
credited with a major role in the formation 
of the Shriners’ hospitals which minister to 
crippled children throughout the land. Dr. 
Hoke, an eminent orthopedic surgeon, prac- 
ticed for many years in Atlanta, Ga., and was 
for several years chief surgeon of the In- 
fantile Paralysis Foundation at Warm 
Springs, Ga. 


Westinghouse Improves 
Photofluorograph 

Twice the number of chest photos as could 
previously be taken by photofluorograph are 
now made possible by a new “phototimer” or 
exposure meter now produced by Westing- 
house engineers. This means x-ray technicians 
can take pictures at the rate of six a minute, 
or a thousand a day. Since the photofluoro- 
graph is considered the only economically 
practicable way of making mass surveys, the 
new device is a potent weapon in fighting 
tuberculosis on a national scale. 


A.M.A. Changes 1945 
Convention City 

The A.M.A. originally scheduled its 1945 
convention in New York City, but changing 
its plans, has now made Philadelphia the meet- 


ing place. Sessions will be held from June 
18 to 22. 





Here Are Your Answers 
(See Page 19) 


l. There are now almost 40,000 army 
nurses. 

2. The Public Law under which nurses 
are commissioned in the Medical Depart- 
ment does not provide for the commission- 
ing of male nurses, 

3. China has about 12,000 physicians 
and 6,000 nurses. 

4. They were first commissioned in 1911, 
given equal status with the Medical Corps 
in 1917. 

5. Its use in World War I was practi- 
cally negligible. 
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ETHYL CHLORIDE 


























; U. S. P. 
n 
: OD § 
i IN auers 
m0) : 
i: 
> a AMBERGLASS CONTAINERS 
AS Recognized for over forty years as a high 
n- grade, chemically pure product, prepared 
especially for anesthesia. It is stable and 
~ is guaranteed to retain its purity and re- 
main unchanged indefinitely. The amber 
glass dispenseal bottle is equipped with a 
practical, time-tested, automatic dispensing 
cap which also provides an hermeticail seal 
against contamination of the contents. 
id 4 fluid ounce (108 gm) 
3 fluid ounce ( 81 gm) 
re 2 fluid ounce ( 54 gm) 
yr Fine, medium or coarse spray 
" For those who prefer, Ethyl Chloride U.S.P. is 
5 available in the well known Gebauer’s metal tube 
ns with regulating spray in 40 gm. and 100 gm. sizes. 4 . 
e Literatu ” 
fe enna Tere 5, DISPENSEAL BOTTLE 
THE GEBAUER CHEMICAL CO. 
y 9410 St. Catherine Ave., Cleveland 4, Ohio 
1€ 
8 ee 99 i. 
KEPPY ” Kessel is another of our boys to whom we 
like to point and say: ‘“‘He’s a star on our production team.” 
We’ve watched him earn his skill by patient effort. It was 
just after World War I that he joined us—24 years ago, and 
he’s had a hand in all the steps of our varied processes, 
AS year by year. Now he’s a “rougher” on Matex and Massillon 
1g Latex gloves. That’s the job of giving that “human skin, 
t- slip-proof” quality that allows the surgeon to hold wet in- 
ne struments, safely and securely. Of course, it’s a delicate job; 


must be done just right. But “Keppy” qualifies all the way. 
And we're proud to say he’s one of our important people 
who help keep 
Matex at their 
high standard of 
perfection. 


THE 


MASSILLON 
RUBBER CO. 
® 


MASSILLON 
OHIO 
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HOW to doit... 


WHERE to get it 


Without cost to you any of the literature, or details on the new 
equipment and products, listed below, will be forwarded promptly 
by a reliable manufacturer. This information is practical for your 
hospital. Order by number and address this magazine, 43 East 
Ohio Street, Room 1016, Chicago 11, Ill. 











No. 270. Pitocin. An 8” x 11” card outlining 
the indications and dosage of Pitocin, the oxy- 
tocic of choice, will be sent upon request. Its 
use in obstetrical practice avoids the elevation 
of blood pressure caused by the pressor factor 
present in unfractioned posterior pituitary ex- 
tracts; its low protein content and freedom 
from impurities minimize the likelihood of sys- 
temic reaction. These cards are indicated for 
use in hospital pharmacies, delivery rooms, etc. 


No. 269. The Asco Linen Hamper, the first 
product in a new line of hospital equipment re- 
cently developed, is 
made of stainless-fin- 
ish aluminum tubing, 
built to accommodate 
a standard heavy can- 
vas bag 25” by 35”. A 
three-lezg support 
makes the hamper set 
level on an _ uneven 
floor and less likely to 
tip. Double ball-bear- 
ing casters make it 
easy to move. The de- 
sign of the hamper 
has been tested in ac- 
tual use over a period of 10 years. Write for 
further details. 


No. 229. Penicillin literature has now been 
made available by six of the manufacturers 
of this new medicinal agent. Its discovery, de- 
velopment, production, clinical uses and results, 
and methods of administration are presented in 
interesting detail. One of the brochures (109 
pages and well illustrated) exhaustively re- 
views the present information concerning Peni- 
cillin, and contains at the end of the booklet 
blank memoranda pages for note purposes. 
Copies of all 6 booklets. are available gratis to 
physicians and other members of the profes- 
sional staff. 


No. 257. Westkrete Floor Treatment. A new 
dustproofing and hardening treatment for ter- 
razzo and concrete floors. Effectively seals 
against water, oils, weak minerals and organic 
acids. Comes ready-prepared for use. Easily 
applied with mop, brush, broom or sprayed. 
Being almost colorless, does not affect the ap- 
pearance of floors. A single treatment said 
to allay dusting, although 2 or 3 are recom- 
— for permanent control. Write for de- 
tails. 
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No. 268. Pyrex Natural 
Nurser. A marked advance 
in baby feeding has been 
brought about by the devel- 
opment of the Baby All 
Pyrex Natural Nurser, a 
genuine Pyrex screw-on }- 
bottle with nipple and cap— {& 
Pyrex guaranteed. Resistant | 
to cold and heat. Baby-All } 
Screw-on nipple and cap go 
on quickly and easily—nip- 
ple remains completely 
sterile, because you do not handle part that 
goes into the baby’s mouth. Illustrated leaflet 
available. 








No. 263. The Augustana Safety Gas Machine, 
accepted by the Council on Physical Therapy 
of the A.M.A., offers unusual economy in 
anesthetizing gas consumption, complete con- 
trol of the patient and static-free operation. 
Its mechanical advantages reduce the anes- 
thetist’s technique almost to a formula. An 
anesthetist’s course, ordinarily priced at $150, 
can be arranged tuition-free through Ameri- 
can, upon the purchase of an Augustana Safety 
Gas machine. Write this department for de- 
tails. 





No. 250. Dyphen Germicide. Bring your hos- 
pital disinfection methods up-to-date by using 
this concentrated, pleasantly scented germicide. 
Forms brilliantly clear solutions with water in 
any concentration; much stronger antiseptic 
properties than Cresylic or Cresol Compound 
and much safer to handle because of compara- 
tively low toxicity to the skin. Available for 
immediate delivery in any quantity. Dyphen 
Germicide actuallly preserves cutting edges 
and will not harm rubber, metal or glassware. 





No. 194. Control of Roaches and Other Insects. 
Gator Roach Hives are sanitary, open-end fibre 
tubes containing a specially 
made gum that kills roaches, , 
silverfish, waterbugs and/| 
crickets almost instantly.\us 
Comes prepared, ready to A: 
use. Nothing to mix. Can be 
used anywhere, with cleanliness even with 
food supplies. Economical. Literature and 
prices upon request. 
(Continued on page 50) 
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hospital staffs 


for use in 

SKIN DISORDERS 
in which soap is contraindicated or 
inadequate. The preferred detergent 
in the management of acne vulgaris 
(J.A.M.A. 125:30-31, May 6, 1944). 


for removing 

RESIDUAL OINTMENTS 
oils, and other soil from the skin and 
scalp by emulsification. 


for a smooth 
SURGICAL SCRUB-UP 
especially for soap-sensitive hands. 


Literature and sample on request 


ACIDOLATE 


Reg. U. S. Pat. Off. 
(Non-alkaline, Non-allergenic) 
Scientific Substitute for Soap 


8 oz. and gal. bottles; 5 gal. drums 


NATIONAL OIL PRODUCTS 
COMPANY 
Distributed by 


RARE CHEMICALS, INC. 
Harrison, N. J. 
*GALEN COMPANY 
Berkeley, California 


‘Pacific Coast and Mountain States 58] 
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| Compound Fractures— 
_ Burns — Wounds — Abscesses -- 
| Lacerations — Impetigo — Surgical 


'and Obstetrical Procedures 


| —are now being effectively treated 
| with local sulfonamide therapy. 


_ FLINT, EATON SULFONAMIDE PREPARATIONS 


provide a form for every topical use 
in these preparations: 


| Insufflator Tubes 
Sulfanilamide U.S.P. 
Sulfathiazole U.S.P. 


In \4-0z. insufflator tubes. (Nozzle attachment can 
be obtained at slight additional cost.) 


| Sterile Sulfanilamide (Flint) in Double Envelopes 


| —For use in the peritoneal cavity or wherever 
| complete sterility is necessary. Contains 5 grams 
(77 grains) of sterile sulfanilamide, in fine 
granular form. 





Emulsion Base Ointment 
Sulfanilamide 5% and 10% 
Sulfathiazole 5% and 10% 
Sulfatoin Emulsion Base Ointment 
(Sulfanilamide 10% and Allantoin 2% 





| Write for full information on Flint, Eaton 
| Sulfonamide Products. 


FLINT, EATON & COMPANY 


DECATUR °* ILLINOIS 
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HIGH SALIVARY CONCENTRAT 


— averaging 70 mg. per cent @ 
for full hour of chewing. 











LOW BLOOD CONCENTRATIC 
negligible, and. commonly 
even immeasurable, 








g 





Throat (hemotherapy 
without Systemic Yoxrcity 


White’s Sulfathiazole Gum pro- 
vides a high and very prolonged 
salivary concentration of locally 
active sulfathiazole throughout 
the whole oropharyngeal area— 
with almost negligible systemic 
absorption of sulfonamide. 

One tablet, chewed for one- 
half to one hour, promptly ini- 
tiates a high salivary concen- 
tration of dissolved sulfathia- 
zole—and maintains throughout 
a full hour’s chewing period, an 
average concentration of 70 mg. 
per cent. 

Yet even with maximal dos- 
age, and even in children, result- 
ant blood levels are not even 


quantitatively measurable for 
the most part and at no time 
exceed 1 mg. per cent. Freedom 
from the likelihood of systemic 
toxicity is obvious. 

Valuable in the treatment of 
such conditions as septic sore 
throat, peritonsillitis, pharyn- 
gitis, tonsillitis, infectious 
gingivitis. Widely and success- 
fully prescribed—ethically pro- 
moted, of course. 

White’s Sulfathiazole Gum is 
supplied in packages of 24 sani- 
taped tablets, in slip-sleeve 
prescription boxes—White’s 
Sulfathiazole Gum is sold on 
prescription only. 


NULFATHIAZOLE 
GUM a pte 


x . 


7 * . + 
WHITE LABORATORIES, INC. , Pharmaceutical Manufacturers, Newark 7,N. J. 


Tree 
oe? ee. 
eee 
oe? Pee 


- 
- 
ad 
of 


oe 


> 
c~ 
at Tt 


*a6 
ee 


- a® 


- 
aaane2ee Tre 




















HOW to do it... 
WHERE to get it 


(Continued from page 46) 


No. 267. Combination Medical Set. A portable 
outfit, with equipment and reagents for mak- 
ing any five of the following determinations: 
the Sulfa Drugs, Blood 
Sugar, N.P.N., Urea N, 
Thiocyanate (Sulfacya- 
nate) and Urine pH, 
has recently been made 
available. Operation is 
simple, only 0.1-0.2 ml 
of blood being required 
for a test. Color stand- 
ards are contained in 
plastic slides, one slide 
being provided for each of the six determina- 
tions; all standards carry an unlimited guaran- 
tee against fading. Individual sets for any of 
the six determinations are also available. Write 
for details. 


Wik its 





No. 239. F. W. A. Minimum Requirements 
Manual. A fact filled architect’s manual devel- 
oped in conjunction with the U. S. Public 
Health Service for new hospital construction 
or additions—a necessity where use of Federal 
Funds is contemplated. Manual contains com- 
pletely developed floor plans, elevations and 
specifications of minimum requirements of 
equipment acceptable to the Federal Works 
Agency. Advise your architect that this ma- 
terial is available on loan without charge if 
you are planning new Federally Financed con- 
struction. 





No. 266. The Humidopack, a revolutionary 
war-born hospital accessory for the prepara- 
tion of stupes, compresses and hot applications, 
now does away with the old, time-consuming 
methods of preparing hot packs. No longer 
need your staff prepare hot packs the old- 
fashioned way. Increase nursing efficiency by 
the use of Humidopack, a life-time unit, made 
of stainless steel, consisting of a heating unit, 
a water reservoir and a steam chamber and 
mounted on noiseless casters for easy moving 
about. Illustrated leaflet giving prices, avail- 
able on request. 





No. 208. Surgical Stitching Instrument. Short 
cuts in surgical suturing are graphically illus- 
trated in a new edition of a booklet made avail- 


able by the Singer 

Ha Sewing Machine 

Company. The 32 

y pages include color 

illustrations of 

such procedures as intestinal anastomosis, 

hernia repair and vaginal operations. The 

Singer Surgical Stitching Instrument saves 

time and suture material by avoiding reclamp- 

ing of the needle, avoiding rethreading, simpli- 

fying knot tying and suture cutting. Write for 

your copy of “The Singer Surgical Stitching 
Instrument for Better Surgical Technique.” 
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No. 254. Notes on Dietetics with Special Se- 
lected Diets. Subjects dealing with the prin- 
ciples of nutrition; carbohydrates, fats and 
proteins; minerals; vitamins and fluids are 
some of the highly informative paragraphs you 
will find in a brochure recently issued by Bur- 
roughs Wellcome and Company. In addition, it 
contains (in its 40 pages) essentials of a well 
balanced diet; listing of the various vitamins 
in foods; classification of fruits and vegetables 
according to percentage of carbohydrates, 
tables of special selected diets, as well as a 
listing of the company’s vitamin preparations 
with formulae and package sizes. A booklet 
that will be of great value to your dietitian 
and will be sent without charge, upon request. 





No. 259. “Banana Flakes” Recipes. By a new 
dehydration process, all the water is removed 
from tree-ripened bananas leaving only the 
vitamins and extraordinary food values in the 
easily digestible form of Banana Flakes. Keeps 
indefinitely in a tightly closed container. Eco- 
nomical, each pound containing approximate 
food and taste value of 80 bananas. A welcome 
addition for variety in your patients’ diets. 
Recipe booklet sent without charge. 





No. 253. Germicidal Fixture. For bringing 
indoors the healthful, germ-killing powers of 
sunlight, a new development has just been 

announced. Combina- 
tion of the G.E. Germi- 
cidal Lamp and a new 
efficient reflector - unit 
provides safe and effec- 
tive irradiation of 
2537A ultra-violet rays. 
Upper and/or lower 
and curtain-type air ir- 
radiation are provided. 
For accepted use in the operating room; infant 
nurseries; baby cubicles; and wards. Bulletin 
No. 765, recommending amounts of ultra-violet 
required for certain room sizes, mounting and 
spacing arrangements, available. 


TOTALLY-INDIRECT DIRECT-INDIRECT 





No. 265. Steri-Lac, a double-duty, non-toxic 
floor finish that contains a powerful germicide, 
has recently been developed. Steri-Lac will 
kill typhoid and other resistant disease-causing 
germs within 5 minutes after application. No 
objectionable germicidal odor. Steri-Lac is in 
effect a lacquer made of wax with germicide 
added in such a way so as not to impair the 
appearance or durability of the treatment. It 
kills the germs while it protects the floor. 
Write for details of manufacturer’s special 
trial offer. 





No. 224. Electrosurgery Reduces Bleeding. An 
outstanding development which will save con- 
siderable time in the operating room is the 
Burdick Blended Current Electrosurgical Unit. 
It enables the surgeon to provide hemostasis 
and cutting at a single stroke of the “knife,” 
and is the choice procedure for the removal of 
benign and malignant tumors, prostatic ob- 
struction, cervical lesions. Write for literature. 
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No. 235. Fracture Appliances and Their Ap- 
plication. You will find in this catalogue prac- 
tically any — required in the treatment 
of fractures. It’s more than a mere catalogue 
of splints. It is an illustrated reference book 
showing modern appliances and how to use 
them. A new edition has recently been made 
available by the De Puy Mfg. Company, and 
copies may be obtained by addressing this de- 
partment. 


No. 264. The Scope of Sanitation should be of 
interest to every hospital superintendent in- 
terested in maintaining healthful cleanliness 
in his hospital, in the protection of public 
health, in guarding employees against diseases 
and in destroying insect pests. 68 pages of 
well-illustrated valuable information. Send for 
your copy today—available without charge. 


No 211. San Fheno V. Here at last is a pow- 
erful disinfectant without a cresol odor; in 
fact, it has a very pleasant odor, makes a clear 
solution in all waters, has a fine soap base; is 
non-irritating and non-corrosive. Can be kept 
on hand over a long period of time, yet retains 
its strength even when exposed to the air. 
Write for sample and literature. 





No. 237. Product of Modern Science. Because 
it has been proved by use in hundreds of hos- 
pitals and other institutions, Kentile, an as- 
phalt tile flooring, is particularly recommended 
by architects for hospitals. Among its out- 
standing features: greaseproof, therefore im- 
pervious to any animal, vegetable or mineral 
oils, fats or greases; easily cleaned and main- 
tained; and has a non-skid surface and sound 
deadening qualities. Write for new folder 
a has been specially prepared for hospi- 
tals. 





No. 252. Nylon Dermal Sutures. Deknatel and 
Son are now making a Dermal Suture of single 
filament nylon. Moderately priced skin sutures 
in convenient 40” lengths, individually packed. 
lt possesses elasticity, smoothness, pliability, 
plus other nylon qualities. Write for details. 





No. 260. Vitallium Blood Vessel Tubes, used 
with a vein transplant, point the way to a non- 
suture method of blood vessel anastomosis 
which should mean fewer 
amputations for the wound- 

ed of World War II. Into 

two small Vitallium tubes 

a segment of vein is placed, 
leaving an uncovered vein 
space in the middle. At each 
end, the vein segment is 
lapped back over the tubes 
like cufs. The tubes are then 
inserted into the severed ends of the artery to 
form a bridge across the cut. The vein trans- 
plant is then ready to carry fresh blood across 
the once severed space. The Vitallium tubes 
can remain in situ indefinitely. Write for fur- 
ther details. 
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No. 248. How to maintain fine quality baked 
goods under today’s conditions. Downyflake has 
just issued a 40-page 
book which lists 
over 100 tested, 
proven recipes made 
from their basic 
mixes—in line with 
food _ conservation 
and efficient wartime 
planning. Besides 
the recipes, it con- 
tains an outstanding 
innovation in its 
unique presentation 
of new nutritional 
facts, accomplished by means of simple-as-A- 
B-C charts that depict the food value of a num- 
ber of different types of baked goods products 
made from Downyflake mixes, giving scientific 
nutritional information with each one. All 
Downyflake products are now made with en- 
riched flour. Send for your free copy. 





No. 244. Nutrition Chart. A new 8-page folder 
and full color 25” x 38” wall chart is available 
to nutrition teachers for classroom use. The 
chart shows in graphic form how most diets 
can be made adequate—the figures used being 
taken from a recent study of 5,000 representa- 
tive dietaries made at Pennsylvania State Col- 
lege. The folder contains a reproduction of the 
wall chart, also a chart of food nutrients, their 
sources, functions and requirements. Contains 
also several pages of tested, wartime recipes 
that help to make the most of ration points 
and money. Free copies available—quantities 
not limited. 


No. 169. Safety Patches for Rubber Goods. Re- 
pair penrctures and snags! Easy to use—takes 
just a minute. Makes gloves, bottles, sheeting, 
etc., last twice as long and cuts replacement 
expense. Literature sent on request to hospital 
superintendents or supervisors ou request. 








No. 82. Inventory Sheet of Food Supplies. 
Popular with chefs and storeroom men, be- 
cause it is a practical arrangement of food 
supplies purchased by hospitals. Very handy 
for inventory purposes. 


No. 258. Conversion Table. A simple and in- 
genious Conversion Table which enables the 
pharmacist to immediately convert dosages 
from avoirdupois, apothecaries’ or U.S. fluids 
into metrics. Small enough to be carried in 
the pocket. Copies available without charge. 





No. 238. Vitaminets ‘Roche’. A new product, 
recently announced. Contains no less than 9 
essential vitamins and 5 minerals—14 vital 
elements. Small, easy to swallow and palat- 
able. Vitaminets are a prescription item, not 
advertised to the laity. Available to hospitals 
in bottles of 100 and 1,000. Descriptive book- 
let will gladly be furnished on request. 
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DUAL ZOALITE 


Two units in one lamp, the 
Burdick Dual Zoalite is appli- 
cable in treating either large or 


small areas. 


The large reflector contains the 





Burdick patented single 475- 


Applying infra-red to the 
back with the large unit of watt generator; the small or 


the Burdick Dual Zoalite. ee . : = 

“localizing” unit, a 75-watt gen- 
erator. A dual cord switch pro- 
vides instant control of current 


to either unit. 


Write for full particulars con- 


cerning this moderately priced 





Aiivten telveved tothe et lamp—or see it in your nearby 


with the localizing unit of 5 
the Burdick Dual Zoalite. dealer’s display room. 











MBURDICA CORPORATION 

















MILTON, WISCONSIN 
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RELAXANT 
PAR 
EXCELLENCE 


Softens convulsions thereby 
preventing trauma in con- 
vulsive therapy. Tempo- 
rarily eliminates spastic 
paralysis. Used in diagnos- 
ing myasthenia gravis. 

* “Tntocostrin’”’ (Registered U. S. 


Patent Office) is a trade-mark of 
E. R. Squibb & Sons. 





Same patient, Hands relaxed after Intocostrin administration. 


For further information and literature, write to the Professional 


Service Dept., E. R. Squibb & Sons, New York 22, N. Y. 


E-R-SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 





COSTRIN- 


SQUIBB STANDARDIZED EXTRACT OF CURARE 








More than 100,000 injections of 
Intocostrin have been given. A very 
clear appraisal has been made of the 
remarkably uniform response ob- 
tained on its administration to hu- 
man beings ... Supplied in 5-cc. 
rubber-capped vials, containing the 
equivalent of 100 mg. of standard 
curare; more than sufficient for one 
injection. 















Customs, Too, Become Obsolete 


JusT as the witch doctor of old has lost his wiles, so also are methods 
formerly employed in expressing the potency of liver preparations in terms 
of raw liver rapidly becoming obsolete. Science, research, and vision, in 
harmony with modern laboratory technique and alert to great responsibili- 
ties, have provided the medical prcfession with antianemia materials pos- 
sessing a true index of potency . . . clinical standardization. 





‘Extralin’ (Liver-Stomach Concentrate, Lilly), designed primarily for the 
treatment of pernicious anemia, is clinically standardized on known cases. 
Daily dosage of twelve pulvules of ‘Extralin’ produces a standard response 
in the average uncomplicated case of Addisonian pernicious anemia in 
relapse, although many patients respond to smaller doses. 


Gu ly 


ELI LILLY AND COMPANY © Indianapolis 6, Indiana, U.S. A. 








